2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCTIMENT # P0000009641 1

1. Entity Name

U1 RETENTION & TRAINING SPECIALISTS, INC.

Principal Piace of Business

3394 MORELYN CREST CIRCLE
CRLANDO FL 32828

Mailing Address

3394 MORELYN CREST CIRCLE
ORLANDO FL 32828

2. Principal Place of Business

T3, Maling Address

Suite, Apt. #, etc.

Suite, Apt #, ete.

FILED
Mar 08, 2004 08:00 AM
Secretary of State

[

|

Ll

MOORE CR2E034 {11/03)
Cuay & State City & State 4, FE) Number Appled For
59-3676000 Not Applicable
Zip Country zp Country 5. Certificate of Status Cesirec O $8‘75 Ad_ditional
Fee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WILKINS, ROBERT C JR
230 LOOKOUT PL
MAITLAND FL 32751

Street Address (P 0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits ifus statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE . . e R . .
Signature. typed of printed name of requslared agent and lite if apaficable {(NOTE Registered Agent sigrature requred when rainstaing) DATE
nt
AftF"iIIE N?‘gdo“‘ !'::EE lﬁli15g.’;gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550.00 . Trust Fund Contribution, [0 Added to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 117
ME P [ Datete TLE [JChange  [] Addition
NAME BECKER, [RENE A NAME LoD g 1 44?
STREET ADDRESS | 3394 MORELYN CREST CIRCLE STREET ADPRESS 03708/ 04-80150-014 190,00
Ciry-51-2p ORLANDQ FL 32828 CITY-§1- 21
TTE ] 3 oeete it [ change [ Acdition
NAME DIEHL, EDIDELSA NAME
STREET ADDRESS | 1008 MALONE DR STREET ABDRESS
CY-ST-ZIP ORLANDO FL 32810 CITY.ST-21p
TILE v 3 Delete TE O Change [ Additian
RAME FERRO, LAUREL NAME
STREET ADDRESS | 7832 ROLLINGRIDGE COURT SIREET ADDAESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
e v T Defete HTLE [J Change [ Addition
NAME OLIVER, ROBIN M NAME
STREET ADDRESS | 1142 WINGED FOOT CIRCLE WEST STREET ADDRESS
CITY- 5T-ZIP WINTER SPRINGS FL 32708 CITY-ST-ZIF
e T _ ] Delele Tt [ Change [ Additian
NAME THOMPSON, BARBARA E NAME
STREET ADDRESS | 1504 PEREZ STREET STREET ADDRESS
crv-stzp |ORLANDO FL 32825 CITY-ST-2P
TILE v 3 Detete TLE [ change 7 Additian
KAME LOVE, SHEILA NAME
STREFT AODRESS 1964 BEACH BREEZE DRIVE STREET ADURESS
CITY-ST-2ZIP ORLANDO FL 32835 CITY -57-21P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
cf the corporation or the recewer or trustee empowered (o execlite this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Biock 10 or Black 11 i
changed, or on an attachment with an address, with all gther like empowered,

Davume Phane ¥




