2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED
May 13, 2004 8:00 am

DOCUMENT # P00000037395

1. Entity Name

FOOD SAFETY TRAINING INC.,

Secretary of State

05-13-2004 90010 015 ***558.75

Principal Place of Business

848 EXECUTIVE DR
STE 100
OVIEDO FL 32765

Mailing Address

848 EXECUTIVE DR
STE 100
OVIEDC FL 32765

2. Principal Place of Business 3. Mailing Address

I

il

MO

Suite, Apt. #, sic. Suite, Apt. #, sic.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
- 59-3649689 4 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
..... Name

TUY Cwecu Pt
Dt

Owedo, £ 3095

*'":\-(kme.ﬁ' A G"Cﬂr‘

- Street Address (P. Oﬁiriluﬁ)e( is Not Accgplable)

-X C‘-Cw}l"‘e O(

o edo F| 22705

City

FL Zip Code

SIGNATURE

S-20-0¢4

Signature, lypﬁpnnled nm-re'glsmted agent and title if applicable.
2 oy By | T

(NOTE: Registered Ageni signatura reguirad when reinsiatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. .

) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [»] ’ 2 O Delete TINLE ﬂ\(}hange ] Addition
NAME GREER, JAMES A NAME s

STREET ADDRESS | A264-ANEANB-RE-SHFE-3 seerooness | @ U B %{,&Gu,’h vl ’DY)

CITY-ST-2P ORLANBE-FE32811 CITy-S7-21P O\A (’..d,D, L/ % 9%5-

TITLE D ’ "'Q.gle[e TITLE }Z\Ghange [ Addition-
NAME REILLY, JOSEPH F NAME g l-‘ Q) = = ‘

STREET ADDRESS | 4284 VINELANRD RD SUITE -3 STREET ADDRESS E Xel —t n‘f

Gr-STZP | ORANDE-FE3ZBTT CITY-ST- 2P O\ ?J Y B\ 32r7(,

Tme D O eleze THLE ~getange [ Acition
NAME “|COLLINS, EUGENE — " " T ' NAME ' '%-‘-{'%——‘“:" od ool '

STREET ADDRESS | 426 4-YHNEEAND-REr-SUIFE=8 STREET ADDAESS L’ X g add p/'

oav-staP | OREENDUECTETT CITY-ST-ZP O - J ) \—— ((_} 2274 e
THLE D 7 Deiete i TITLE _Cemmge [ Addition
NAME PURNELL, HARCLD F X NAME % "’ % > t-_( M -

STREET Aonﬁ_ﬁss 420+ VNBCANDTRE-SUTTE |23 STREET ADDRESS J b o

CITY-ST-2IP OM-ANDO-H-52811 CITY-ST- 2P Q - F— K } L7 41

TITLE ] oetete THLE [.] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIMLE [ Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-7IP CITY-S7-ZIP

12. 1 hereby certify that the information sup
indicated on this report ar supplementa|
of the corporation or the receiver or ru
changed, or on an attachment with an

SIGNATURE:

empow
\ empowered.

er Qe
fgothe

d with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

304 Y3-RlooP3

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Baytime Phone ¥




