2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P00000045784 Secretary of State
1. Endty Name 03-29-2004 90039 014 ***150.00
ADVANCED TECHNICAL TRAINING SERVICES, INC.
Principal Place of Business Mailing Address
9108 BRINDLEWQOOD DR. 9108 BRINDLEWOCD DR.
ODESSA FL 33556 ODESSA FL 33556 54 024 03 7
= RO RERA A
CF\(\V\\&Q Vi \lagg Or €ion € Same
Sune Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2EG34 (11/03)
D>
City & State City & State 4. FEI Number - Applied For
( (,LYV\m ‘F L 41-1732632 Not Applicable
Country Zip Country " ) $8.75 Adcitional
% lP 25 H ‘ \lsbbvm] 1 5. Cerlificate of Status Desired [ Feo Hequirecll tana
6. Name and Address of Curren{ Registered Agent 7. Name and Address of New Registered Agent
Name

341%§LBE|¥N%LLAEIQI%%D DR Street Address (P.0. Box Number is Not Acceptable)
ODESSA FL 33556 '

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent; or both, in the State of Florida. | am familiar with, anc accept

<the obligations o #tered agent. %/{
SIGNATURE 44 Qéb/, 6’/ Qﬂ O 4
B

Signatura. typed of printed name of registered agent and title 1 apnil:ﬁﬂg, {NOTE. Registered Agent signaiure required when reinstating)

b ¥
FILE NOW"" FEE IS $150 00 ) - .
After May 1,204 Fo wil be $550.00 - - T P oo 1 Sataay Be
o Make Check Payabfe to Florida Department of Stale ’
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND LIRECTORS IN 11
TITLE D 1 pelete TILE [IChange  [] Addition
NAME MORLEY, ELAINE J NAME
STREET ADDRESS | 9108 BRINDLEWGOD DR. STREET ADDRESS
CITY-5T-21P ODESSA FL 33556 CITY-S7-2IP
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2IP
TILE 1 Delete TLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [J Chinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-ST-2IP
TITLE 1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-ZIP
TITLE [ Delete TITLE {Jchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2iP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. %‘ 3

SIGNATURE: 5/ 21 / 04 476594007

SIGNINGOFFICER OR DIRECTOR Daylime Phona #

NATURE AND TYPED OR PRINTED NAME




