- FILED
A0 T NNUAL REPORT "o Apr 10, 2006 8:00 am

DOCUMENT # N97000003440 ecretary of State
1. Entity Name 100 3K 343K K
SAFETY SYSTEMS INTERNATIONAL TRAINING 04-10-2006 50330 011 61.25
INSTITUTE, INC.
Principal Place of Businegs Mailing Address
8838 CR 137 P.0. BOXR .
WELLBORN, FL 32094 WHITE SPRINGS, FL 32036 US UUU"UQID-
2. Principal Place of Business 3. Meailing Address I |Ilm ﬂl [li“ ||||| Im |I“| |Im |Im IIIII m“ Illﬂ |Hﬂ |I||II] |1 ’m
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3478359 Not Applicable
Zp Coustry Zp Country 5. Certificate of Status Desved [ fiﬂiﬁ:}w'
6. Name and Address of Curreni Registored Agent 7. Name and Address of New Regh d Agent
Name
GORE, RONALD G
8838 CR 137 Street Address (P.O. Box Number is Not Acceplable)
WELLBORN, FL 32094
City FL | Zip Code

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

SIGNATURE
Stgnature, typed o prned nere of regratered ageel ard bt f applcabls. (NOTE: Regusiernd Agent raqured why - DATE
.7 Fillng Fee is $61.25 9. Election Campaign Financing - $5.00 Maype |- -  Make check payable to
. Due by May 1, 2006 Trust Fund Contribution, £ Added to Feas Florida Department of State
N by May 1, .
0. OFFICERS AND DIREC 1ORS- . <.~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DP ’ P o Pl £ O petere TITLE D O Change ] Addition
NAVE ‘GORE, RONALDG - NE o
STREET ADDRESS | P.O. BOX 155, 8838 CR 137 sweeraporess | WALTERS, WILLIAM P,
oiY-5T-2P | WELLBORN, FL 32094 CY-S1- 2P P. 0. BX 820,+WELLBORN, FL32094
me DST O eiete e L O ctange [ Addition
NAME GORE, SUE D RAME T
STREET ADORESS | P.O. BOX 155 STREET ADDRESS N
ov-sT-2p | WELLBORN, FL 32094 CITY-S7-2P i
THTLE D O vetete TIMLE {Jchange [ Acdition
HAME BOZZETTI, DOMNICK NAME
STREET ADDAESS | 3528 RIVERSIDE AVE STREET ADDRESS
CAY-ST-2P JACKSONVILLE, FL 32205 CiTy-S1- 2P
TILE o O bekete e [ Crange [ Addition
NAME GORE, TERRY NAME
STREETADORESS | 2521 FRANKLIN ST STREET ADORESS
cry-s1-zP | JACKSONVILLE, FL 32206 CITY-57-2P
TIMLE D 1 Detete TILE O change [ Aodition
RAME HESTON, LINDEN H RAME
STREETADDRESS | 10013 S.R. 51 STREET ADDRESS
CTY-S-2P | LIVE OAK, FL 32060 CY-ST-2P
e 5} 7 Detete e D @ change [ Addition
N mcgpé?:g J A WRIGHT, JOHN J.
i SRETORES | 3357 NE 116th LANE
oY-§-2 | LAKE PARK, FL 33410 . oS [ B manco .

n - ok ! PO

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cha;gter 119, Fotida Slatutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o1 the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentwith an address. with all other like empowered.

SIGNATURE: e . AV~ . _ $-b-06 32&»—1&2‘—.590

SIGNATURE AND TYFED OR PRINTED] MAME OF BIGNING OFFICER OR DIRECTOR




