2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 02000011128 ‘ Feb 02, 2005 08:00 AM

. Entty Name

EFFECTIVE TRAINING SOLUTIONS INC. Secretary of State

Principal Place of Business T T Mailmg Address -

4905 BARCELONA STREET 4805 BARCELONA STREET L

ORLANDO FL 32807 ORLANDO FL 32807

e - WNRR T IA AR
Suits, Apt #, ele. Suite, Apt. #, etc. . 1st MOOHE : CR2E034 (1 0{04)
City & State : City & State o | a4 FEINumber Applied For

80-0011680 Not Applicable

zp Gountry o Country 6. Cerfificale of Status Desired [ Ei-;?qﬁg;““ﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistersd Agent
o e - o | Name s

I;{Sglsogkéég_%m STREET Street Address (P.O. Box Number is Not Acceptable) _
QORLANDO FL 32807 — . o

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. ’ . o

SIGNATURE - -

M Signatuie, typed or printed narmg of egistered agent and e [ apphcabla {NOTE Registerad Agent signaturg requred whan [ansiating) OATE

FILE NOWi! FEE IS $15000 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 11
e PD 7 Delete UmF - ") Changs D Adulii
NAVE LAGOS, ANTHONY K NAME LoD 1155 S
SIRTET ADORCSS | 4905 BARCELONA STREET : STRECT ADDRESS 0202 Ha-00 1 10-004 150,00
CITy-ST-21P ORLANDO FL. 32807 ClEY-ST- 29
T VD o ’ 3 Defste nnE ' O change [T Aain
KAME LAGOS, ALICE J i NAME
SIRHET ADORESS | 4905 BARCELONA STREET : STHEET ADDRESS
CiTY- ST 2IP ORLANDO FL 32807 City-SI-71F
iR STD 1 Detate wnf [ change ~ [ Aduith
NAME LAGOS, LISA HAME
SIRFFT ANDRESS | §BD2 EDGEWORTH DR, STREET ADDRESS
cily-Si-2IP ORLANDO FL 32819 CITY-S1-2p
e O Delete T T Gl L At
NAKE RAME
SIREET ADDRESS STREET ADDRESS
CTY-S1-2IP o7y -SE-dp
i T Delete nmne - Tlchange L1 Adit
NAME HAME
SIRFFT ADCRESS SIREET ADDRESS
Caid-31-21P CIIy-S1- 2P
e T Delete F Clchange [ Adii
NAME NAME
STRECT ADDRESS SIRLLT ADCRESS
wiiy Si-4p Ciiv. 57 2IF

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stafed in Settion 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same Jegal effect as if piade under cath, that | am an officer or direcio
of the corporation or the receiveror trustee gmpowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment an 55, with all other like empowered

- #o'¥
SIGNATURE: e Prstene £ LAGor @v,:. , /Agér 3 So-7 89

TORE AND TYPED OR PRINTED NAME OF SIGNIN: OFFICER OR DIRECTRR Diate Daxyhemio Phona &




