FILED

2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000056806 04-28-2004 90238 002 ***]158.75

1. Entity Name

THE TRAINING SYSTEMS, INC.

Principai Place of Business Mailing Address 1 4 0 1 1 1 9 9

1225 SE 4TH TERRACE PO BOX 39

CHIEFLAND, FL 32626 CHEIFLAND, FL 32644
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3727795 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired h Fee Roquired
6. Name and Address of Cuirent Reglistared Agent 7. Name and Address of New Registered Agent

Name
GORDON, MICHAEL D
706 SW5TH STREET Street Address (P.0. Box Number is Not Accepiable)
TRENTON, FL 32693

City FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared‘a(geq_f,

SIGNATURE :
o Signature, typed ¢f cfir!u‘ad m‘una of registered ageni and utle it appkicabla. (NOTE: Registared Agent signalara required when reinstating} + DATE
FILE NOWIII FEE?IS $150.00 9. Elaction Campaign Financing 55.00 May Be

After May 1, 2004 Fee: wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. ;.4 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P «'f 1 petete TITLE [ Change  [] Addition
HAME | GORDON, MICHAEL D NAME
SIREET ADDRESS | 706 SW 5TH ST STHEET ADDRESS
CiTY-ST-2P TRENTON, FL 32693 CITY-5T-2ip
TILE VP . [ Delete TILE [ Change  [J Acdition
NAME LECHNER, GERHARD NAME
STREET ADDRESS | 51375 LE@{ARKUSEN STREET ADDRESS
Cry-ST-29 AURDEM FORST 18, W GERMANY, CITy-s1-2P
TITLE SC 3 Datete TITLE [ Change  [J Acdition
NAME THEISSEN, PETER NAME
STREET ADDRESS | 42781 HAAS STREET ADDRESS
CITY-ST-21P MILHDMOTRABE 8 W GERMANY, CHY-ST-21P
TITLE T 3 Dpelate TITLE [2) Change [ Addition
NAME GORDON, JAIME NAME
STREETADDAESS | 706 SW S5TH ST STREET ADDRESS
CITY-ST-2IF TRENTON, FL 32693 CITY-ST-2P
mE [ Delete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TiLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P iy -$1-2tP

12. | heraby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shait have the same legal effact as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with alt ather like empowsred.

SIGNATURE: NM«A L So—a N Sl 92.04 252490 -0

GNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone #

Apr 28, 2004 8:00 am



