2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000034426 Jan 31, 2005 08:00 AM
1. Entity Name S
ecretary of State
INSIGHT COMPUTER TRAINING, INC. y
Prncipal Place of Business Mailing Address o
13007 FAIR GREEN DRIVE 13007 FAIR GREEN DRIVE
RIVERVIEW FL 33869 RIVERVIEW FL 33569
ST T
Suite, Apt #, etc. Suite, Apt #, etc. _ 15t MOORE CR2E034 (10/04)
City & State o City & State o T 4. FE! Number S | i | Applied For
R ) 66-0592800 | | Not Applicak!
Zip Country Zip ’ Country 8. Certificate of Status Desired O gi'ﬂ?g;:;?:gbnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GREENWOOD, MARY L ESQ.
EsﬂsAh‘?ff)é_)th:?_DSESN FOAD — -
511 - - - - f

i city FL ‘ Zip Code

urrent ]
|Name

8. The above named entity submits ﬁlis"statement far the purpE)se of_changing its regfsﬁe:-ed office or regiétered agent, or “baih','i-n the State of Florida, | am famifiar with, and 5&095.
the obligaticns of registered agent.

SIGNATURE — —ee e -

Signature, hyped o printod name of ragns!eded agent and title f applcable {NOTE Hequsterad Agent signature caguired whan rainstalng) DATE
FILE Now!t! FEE IS $1 50 09 9. Election Campalgn Financing  $5.00 mMay £
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution,. [ Added to Fees

Make check Payable to Florida Department of State
[ 0. 7 OFACERS AND DIRECTORS e - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
fliLe [n} T Delete THE i Change  [OJ Adiitis
NAML TRAVIS, CHERIE C NAME LO00020630S o
SIRFET ADDRESS | 13007 FAIR GREEN DRIVE STRFET ADNRFSS N2/ 0580005016 150,00
Cliv-s1 2P RIVEFNIEW FL 33569 CITy 81 7IF
T D 7 pelete e ] change [ Auiditt
HAME HOUGHTALING, JOHN F NAME
SIRLED AUDAESS | 13007 FAIR GREEN DRIVE STRLET ADDRESS
crv-si-zp - |RIVERVIEW FL 33569 Giv-si-op
fit O elete i Tt [ change [ Avise:
NAME NANE
SIREET ADDRESS SIFEET ADDRFSS
Cily-ST-2¢ CIY-SI-41P
it 3 Detete [ [JChange [ Additic
NAME NAME
STRFFT ADDRESS STRFETADFRFSS
Cily Si-2p CHY-ST-7IP
e . ] elete e [1Change  [C] Adiiiiia
NAME NAMEF
STREET ADDRLSS SIRCEY ADGRFSS
CliY.Si- ZIP Criy ST 7F
[ O Delele s B [ change [ Aditics
NAMT HAME
SIHFED AIDRFSS STRE T ADDKE S5
CITY-SI-/IP Cly- 8- J1F

12 | hereby cattify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 112.07(3){)). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: orind Ftlovgrimacmig = /-27-85  BL3-6%/-893/

PRINTED NAME/OF SIGN!NG OFFICER OR DIRECTOR Date Dayime Phonie ¥

SIGMATURE AND TYPED




