FILED

2004 FOR PROFIT CORPORATION. Feb 02, 2004 8:00 am

&

Secretary of State
DOCUMENT # P02000001080
1. Entity Name 02-02-2004 90036 001 ***150.00
SIGMA CONSULTING AND TRAINING, INC.
Principal Place of Business Mailing Address
106 WYNDHAM DRIVE P.0. BOX 7729 13UUbLY q l
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
P ST AR SAELARA AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01292004 Chg-P (::R2E034 (10/03)
City & State City & State 4. FElI Number Applied For
30-0009429 Not Applicable
ap Country Zip . Country 5. Certificate of Status besired O geﬁe.gglﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- [ -NAmE: = o ——— e v em—

PAPPAS, AMY S ‘
108 WYNDHAM DRIVE Street Address (PO, Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City ’ FL Zip Code

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

SIGNATURE
Signature, typed of printed rame of registered agent and fitla il applicabla, (NOTE: Registered Agenl signature reguired when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing O $5_00 May Be
»  After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
. 10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deete TITLE 4 ?cnange 1 Addition
A PAPPAS, ARNY NANE Amy PRAP ‘:u% oRIvE
STACET ADDRESS | 106 COYNOHAM DRIVE smeer aooress | jOle WOYNE A
OT-ST-2P | WINTER HAVEN, FL 33884 arestze [y 0 T Hiowen | FL 23384
TILE 71 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ Change (] Addition
NAME . . . . . R _NAME - - - ~—- N
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TiTLE 3 pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ Delete TTLE [ change 7 Addition
NAME - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIF . . Cry-ST-ZP - L . e
TITLE - : [ pelete TILE [ Change  [J Addition
) NAME . - NAME
STREET ADGRESS - STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P

12. | hereby certify that the information supplizd with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the carporation or the recy:stee empowered to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th

thanged, or on an attachmen, address, vy othe empowered. / /
’

SIGNATURE:

LsisfATURE AND T\‘y OR PRINTED NAME OF SIGYNGOFFICER OR DIRECTOR Daie Deytime Prone #




