2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P02000034426 Secretary of State
1. Entity Name
03-22-2004 90090 042 ***150.00
INSIGHT COMPUTER TRAINING, INC.
Principal Place of Business Mailing Address
13007 FAIR GREEN DRIVE 13007 FAIR GREEN DRIVE
RIVERVIEW FL 33563 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Slate 4. FE! Number Applied For
- 66-0592800 Not Applicabte
Zip Country 2p Country 5. Certificate of Status Desired O $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENWOOD, MARY L ESQ.

755 W. LUMSDEN ROAD Street Address (P.Q. Box Number is Not Acceptable)

BRANDON FL 33511

<«

City FL Zip Code

8. Thesabeve named entity submits this stalement tor 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 registered agent.

SIGNATURE
Sgnature. typed of printed name of registered agent and utle it applicabie. (NOTE. Regrsterag Agenl signatuie required when ranstating) DATE
LFILE NOW!!! FEE IS $150.00 - - : . _ _
. R 9. Election C Fi
. “After May 1, 2004 Fee will be $550.00 - T e ot 0 [y 200 ey Bs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J Change  [] Addition
NAME TRAVIS, CHERIE C NAME
STREET ADDRESS | 13007 FAIR GREEN DRIVE STREET ADDRESS
CIfY-ST-2IP RIVERVIEW FL 33563 CITY-ST- 2P
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME HOUGHTALING, JOHN F NAME
STREETADDRESS | 13007 FAIR GREEN DRIVE STREET ADDRESS
CITY-ST-ZP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE T Delete ITLE [Jchange [ Addition
WAME -~ . - NAME — - ol .. -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 7] Delete TITLE [T} Change  [CJ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TE J Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delate T {OJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIry-§1-2p

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an chrriant with an addrgss, with all other like empowered.

SIGNATURE W 7, 4 Tou F. Hougumatiug  3-17-04  B12-67]-3934

SIGNATURE AND TYPED CVFRINTED NAME oﬁs«;mne OFFICER OR DIRECTOR Date Daytime Prang #




