2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Poooooos7395

1. Entity Name
FOOD SAFETY TRAINING INC.

-

Principal Place of Business.

Majiing Address

FILED
Apr 04, 2005 08:00 AM
Secretary of State

848 EXECUTIVE DR 848 EXECUTIVE DR
STE 100 STE 100
OVIEDO FL 32765 - CVIEDO FL 32765
Suite, Apt. #, atc. S Suite, Apt # el 1st MODRE CRZE034 [10/04)
City & State N City & Stale 4. FEI Number * Appliad For
59-3649689 Not Applicabie
Zip Couniry ap Country S. Certificate of Status Desired O $8'?5 A_ddhlonal
Fee Required
5. Name and Addrecs of Current Raglslered Agent 7. Name and Address of New Registered Agent
= T T Neme T -
SEBE E)R('E‘@UM'E\?EADR Street Address (P.O Box Number is Not Acceptable)
OVIEDO FL 32765

City

Zip Code

FL

8. The above named entity sulmits this statemant for the puraose of changlng iis registered office or registéred agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Sigrelute, typed & prnted ‘oame d ragrs:ared agent and il E spplicable

FILE NOWY! FEE IS $150.00

After May 1, 2005 Fee Will Be $556.00

" MOTE Regislered Agers signaturs requirad whan minstating)

DATE

$5.00 nay Be

8, Election Campaign‘Financing
& iR R Added to Fees

Make Check Payabie te Flotida Depariment of State PN
Nltl).(l—”il-L _ .
10. ____ CFFICERS AND DIRECTORS 11, ﬁchS!CHANGES TO OFFICERS AND DIRECTORE N 11
e D 7 pelete e [J Change  [] Addition
NANE GREER, JAMES A HAME T 3
STAFET ADDRESS | 848 EXECUTIVE DR SIREET ADDRESS )4 ,ggqgg%%ggé;mz 150, 0
cry-s1-2p - |QVIEDOQ FL 32762 oI -SF- 2P WL -
Tile D o - 7 pelete e O Change [ Addilion
NAME REILLY, JOSEPH F H NAME
STALET ADORESS (848 EXECUTIVE DR SIREEF ADDRESS
CiTy-§T-2P OVIEDO FL 32782 — CITY-51-7F
TiLg D - - 3 oelete i [J Change ] Addiion
NAME COLLINS, EUGENE H NAME
STRECT ADORESS | 848 EXECUTIVE DR SIRFFT ADDRESS
CiTy-S1-7IP OVIEDO FL 32782 CITY-ST- 2P
g D o 2 elete me Dl change [ Additon
MAME PURNELL, HARQLD F X NAME
STREET ADDRESS | 848 EXECUTIVE DR STREET ADDRESS
CITy-ST- P OVIEDO FL 32762 CITY-S1. 2P
[{1{5 ’ o . T pelete TTE ] Change DAddiﬁon
NAME HAME
STREET ADDRESS o STREFT ADDRESS
CITY-ST-7IP QIY-51- 2P
e S ) 7 Delete ik Clchange [ Addition
HAME NAME
STREET ADDRESS STALET ADDRESS
CIfY-ST-2IP CHY.Sr- 2

12. ) herehy certify that the Ip
indicated on this report g
of the corporation or the

changed, or on an atac

SIGNATURE:

Jupplemental rapg

ormation supplled_wnh this filing does not qualTy for the exemption stated in Section 119. 0?(3]0 Florida Statutes. ! further certify that the information
is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
daiver or trustee qnpfwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1§ if

ddri ith all other ike empowered.

NRME OF SIGNING QF FICER OF DIRECTOR

3.3(-05

Daytrne Phone

r o o e



