FILED

% 2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000024099 02-25-2004 90065 050 ***150.00

1. Entity Name

CORPORATE TRAINING PARTNERS, INC.

Principal Place of Business Mailing Address q 4 U 1 38 01
1425 WINCHESTER DRVE N 1425 WINCHESTER DRIVE N
STHREFERSBYRG-F-—33740-

ST PETERSBURG, FL 33710

2. Principal Placs of Business 3. Malling Adaress < Hll“"l ”I Ilm “l“ m”"m IIW"“' ”l“ I)l”"””lm II“II' ” m’
3494 5™ Ave N 2444 5™ Ace N
rSune, Apt, #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2ED34 (10/03)
City & State City & State PL-— 4. FEI Number Applied For
S+ CeMpbac €L | 5+ felesbory 59-3706184 Not Applicale
Zip Country Zip Country " ) $8.75 additional
_7’3_1 l3_ rb S ﬁ ] ‘3 (V) 59{ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -

e r— e

CORPORATE CREATIONS NETWORK INC.

Name

941 FOURTH STREET #200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

City - FLJ Zip Code

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

SIGNATURE
Signature, typed er prinled name of registared agenl and tille if applicable. {NCTE: Registered Agenl signature required when reinslating) DATE
FILE NOW!H EEE IS $150.00 8. Election pampaign Einanclng .. $5.00 May Be . L - o
After May 1,,2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . - - - e
- :
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Delete TILE [ Ghange 1 Addition
“hAME SPRAGUE, PETER A NAME
STREET ADDRESS | 1425 WINCHESTER DRIVEN - STAEET ADDRESS
CITY-§T-21P ST PETERSBURG, FL 33710 GITY-57-1P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIME % Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS : ; STREET ADDRESS
- e e e g,y —— - —— ———— Rt SRR - s — = — - e R e
GITY-87-2IP CiTy 512
TITLE O pelete TITLE [J Change ] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-5T-2P )
TIE {7 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-21P CITY-5T1-21P
TILE ] Detete TLE [Jchange [ Addition
NAME . NAME . ~
STREET ADORESS STREET ADDRESS . . - :.‘ L
CITY-ST-2IP L . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, OT§3) i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71
changed, or on an attachment an acldress, with all other like empowered,

SIGNATURE: Cexes- & Sprwgue chol\m"' ?\'%JG"\ 13,321, SO

SIGNATURE AND TYPES OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




