2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P00000042748

1. Entity Name

INC

FLORIDA INCIDENT RESPONSE SAFETY TRAINING,

Principal Place of Business

1915 5. ANDREWS AVENUE
FT. CAUDERDALE FL 33316

Mailing Address

1915 §. ANDREWS AVENUE
FT. LAUDERDALE FL 33316

Secretary of State

03-02-2005 90241 001 ***750.00

66003257

AR

JVAEN

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-1011187 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desied ~ [J  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent a
= — = = a “Name o — — TP~ P e W]
';AQC:SLSEYA,JSREEOV?giEVE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Sigratwe, typad o printed nama d registered agent and title | applicakio

{NOTE: Registered Agent signature raquired when rainstating)

DATE

005 Foe Will Be $550:00°

$5.00 May Be
Added o Fees

9, Elaction Campaign Financing
Trust Fund Contribution. [T}

o ﬁwstgle\
CFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PCD O pelete TITLE {Jchange [ Addition
NAME MORLEY, THEQDORE NAME
STREET ADDRESS | 1919 S ANDREWS AVE. STREET ADDRESS
CITY-St-2IP FORT LAUDERDALE FL 33316 CITY-51-21P
TITLE VPTD [ pelate TIiLE [ Change [ Addition
NAME MORLEY, BEVERLY A NAME
STREET ADDRESS | 1919 S ANDREWS AVE. STREET ADDRESS
CITY-Si-2iP FORT LAUDERDALE FL 33316 CITy-S1-2I9
oM. e . L i e oo o Dgtets o LB TIIE e e~ - — - <.~ DOchanga_ _[1 Aaditian
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST1-2P
1ILE O Detete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-5T1-2IP
TILE 1 Delete e [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-7P
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CIry-S1-2P

changed, or on an attae h-4n addres:

SIGNATURE:

all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytrne Phone #




