2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 14,2004 8:00 am

M76588
DOCUMENT # _ ecretary of State
. Entity Name
. 04-14-2004 90070 043 ***150.00

GENERAL TRAINING INTERNATIONAL, INC.
Principal Place of Business Mailing Address
9604 CORTEZ ROAD WEST P.0O. BOX 15045
224 BRADENTON FL 34280-5045
BRADENTON FL 34210 us
us

Suite, Apt. #. etc. Suite, Apt. ¥, etc. MOORE CR2EQ34 (11/03)

City & Staie City & State 4. FEI Number Applied For

65-0042953 ot Applicable
Zp Country Zip Country 5. Cenficate of Staws Desies [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
e e e e T LT CpT e —_— = JERP ORI P
gg)ﬂ%\g%EBZARREB)%R‘E\ST UNIT 221 Street Address (P.Q. Box Number is Not Acceptabls)

BRADENTON FL 34210

— i -

City FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agem, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title f applcable. (NOTE: Registerea Agent signature reguired when seinstating) DATE
9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PDV [ Delete TITLE [ Change  [J Additien
NAME STALLSMITH, DENNIS G. NAME
STREET ADDRESS | 9604 CORTEZ RD WEST UNIT 221 STREET ADDRESS
CITY-87-2P BRADENTON FL 34210 CITY-S7-2IP
TLE 8T [ Detete TTLE [ Change [ ddilion
MAME DONOVAN, BARBARA NAME
STREEF ADORESS | 8604 CORTEZ RD. WEST UNIT 224 STREET ADORESS
EITY-ST-2p BRADENTON FL 34210 CITY-ST-ZiP
TILE [ pelete TILE [1Change ] Addition
[TTXY S ——— S .. B A . e 4 e s et i e
STREET ADBRESS STREET ADDAESS
CITY-ST-2P CITY-ST-71P
TILE [ Dalete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P -
TILE 7 Delete TImE . [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-7IP ‘
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(7); Florida Statutes. | further ceriity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under dath; that { am an officer or director
of the corporation or the receiver or trusleg empowearad to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an 'a‘tiach ent with an address, with a!l iher like empowered.
smumune:% VAL 02/25/6:,% 74 74 - F43¢

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR 7Date Daytime Phane #




