2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000013340

1. Entity Name
DEVELCOPMENTAL SERVICE TRAINERS, INC.

Principal Place of Business Mailing Address

FILED
Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90302 027 ***150.00

5861 WHY 441 PEBONEIOT
OCALA, FL 34475 DT I8
= : LI A
2. Principal P;Iace of Business S.Wéntujg A%r(egsi {a {0 b 3
Suite, Apt.'#, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
: Dcauc» e 01-0600570 Not Appicablo
“ ) Country ot q'dr‘\ 8/ Cﬁj\né?( vy 5. Certfficate of Status Desired 1 ?ese.ggq Lﬁ?{:ﬁ;ﬁonal
- 6 Name and Address of, Current Registered Agent - _ , 7. Name and Address of New Registered Agent .. . e
; . Name

BOYNE, VICTORIA;, -
38512322 PLACE "
OCALA FL 34471 . . . .~

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

City

Zip Code

FL

8. The above ‘named entity submits this stalemem for the purpose ot chang ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of reg\slered agent bt 73 3
F . ’(‘ sud e
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- (NOTE Rag-s(aren Agent signaiure required wnenmnstalmg) Rtk I m;.~., g

Yl .wu...: “ T ’ ’

+ir  FILE NOWII- FEE 15 $150.00

- . After May 1, 2005 Fee will be $550.00
L it~ . - = 3

' 9. Election CampaigrfFir'maﬁéing
. .Trusl Fund Contrlbunon -

$5.00 M‘ay Be
Added to Fees

i

) s PR MR 1 (LA

10, », e . A QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN it .
e ¢+ oD ", ' 3 Delete THLE - CIchange 1 Addition
NAME BOYNE, VICTORIA NAME : A
STREET ADDRESS | 2119 SE FT KING STREET ADDRESS "

CITY- §1-21P OCALA, FL 34470 CITY-ST-2IP -

TITLE D ' O pelete 1ITE [ Change-  [7] Additicn
NAME KOLLER, DAVID NAME .
STAEET ADDRESS | 4922 SE 40TH TERR STREET ADDRESS

CITY- $7-2IP OCALA, FL 34480 CIry-S§T-2IP o
e L] Delete TTE O change [ Addition
NAME . - HAME C - . - A
STREET ADDRESS STREET ADDRESS -

CITY=ST-2P CITY-ST-ZIP )

TILE ! O pelete TMMLE [O) change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS .- . .

CITY-S1-21P GITY-ST-2IP . ORI
TITLE . .- [ pelete THLE [ change [ Addition
NAME - o : ) NAME

STREET ADDRESS | .x . . . [ A STREET ADDRESS o N :

eyt T[T ST T T T ey-sT-Ip T PE v T LT AT T

Mok wl o soop nes e be tumoren | pR . Gl | 3 e e
! LIS BT RS T2 SHRMECD | 8 41e ew Lo i ! el

STREET ADDRESS ‘ ! )| STHEET ADDRESS
T =ST-Zp [ s e o s ~=—== A GITY-ST-ZP ~— ot e -

12."1'hereby certify that lhe'information"suppﬂed with this filing does not'qualify for the exemption stated'in Section-119.07(3)i) Florida Statutes—i further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
?ﬁute this repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

- indicated on this report or upp\emental report is true

SIGNATURE X

SIGNATURE AND TYPED OR PHINTE{NAME D?amnalo;:ﬂcen OR DIRECTOR

X %)? -

Dal® e ,Davum Phora #




