2005 FOR PROFIT CORPORATION
~ _ANNUAL REPORT

DOCUMENT # M98425

1. Entity Name .
COMPUTER AND SOFTWARE TRAINING, INC.

Principal Place of Busingss Mailing Address

% CAROLYN A, MACKENZIE % CAROLYN A, MACKENZIE
11150 N.W. 26TH DR. 11150 NW. 26TH DR.

CORAL SPRINGS, FL 33085 "7 {DRALSPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2005 08:00 AM
Secretary of State

RN A TR

01042005  No Chg-P CR2E034 {10/03)

4, FEI Number Applied For
6§5-0072740 Not Applicable
. . $8.75 Additionat
5. Certificate of ?la'ius Desired a Pes Roquired

MACKENZIE, CAROLYN A.
11150 N.W. 26TH DR.
CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8. The ghove named antity subimits this statement for the purpose of chang‘mi; \ts vegisterad office o registerad agent, of both, in the State of Florida. | am familiar with, and ascept

e obligations of registered agent.

SIGNATURE

Signatura. typed o printed name of reglstered agent and titfe if applicable {NOTE. Retistered Agent signature required whers reinstating) DATE

FILE NOW! FEE IS $150.00 2. Electlon Campai_gn F‘Inancing
After May 1, 2005 Fae will bs $550.00 Trust Fund Contribution,

JONA0NZ 0552
o 35.00weyse | p50i/05-80013-013 150,00

10. = OFFICERS AND DIRECTORS ]

Tie PSD

NAME MACKENZIE, CAROLYN A.
STREETADDRESS | 11150 N.W. 26TH DR,
CITY-ST7-2P CORAL SPRG., FL

e vD
NAME TOOKER, LEWIS D., JR. ]
STRLCTADDRESS | 11150 N.W. 26TH DR.
cny-51-28 CORAL 8PRG., FL _

TME

MRME

STRELT ADDRESS
ChrY-gT-7P

TILE

RAML

STREET ARDRESS
cmy-sT1-2P

TMLE

NAME

STRELT ADDRESS
CIY - §3-2P

me
NAME
STREETADURESS
ony-§t-2p

P

12. | heraby certify that the informatian supplied with this filing does not qualify for the exemnption stated in Secticn 119.07%3}6), Florida Statutes. | further certify that the information
indicatad an this report or supplomental report is trus and accurate and that my signature shall have the same legal e
scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the rgceive

O trustes empowered 1o ox%
changed, ar on an attaghfent with an address,

3l other

ect ag if mada under oath; that | am an officer or director

SIGNATURE=_

Daytims Phona #

BAF2S BT/




