f—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ...

DOCUMENT # P05000026796

1. Entity Name

PROMOTION TEST TRAINING, INC.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90069 050 ***150.00

Principal Place of Business

161 N GOLDENROD ROAD
CRLANDO FL 32807

Mailing Address

1601 N GOLDENRQD ROAD
ORLANDQ FL 32807

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

|

I

MOCRE CR2EQ34 (11/03)
City & State City & State " 4. FEI Number - - k Applied For
O323-H5 093 S’ Not Appiicable
2p Country 2p Country 5. Certificate of Status Desired O $8'75 A_ddilional
. Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
e e e e e — Name o . —
BURROUGHS, WAYNE A

Street Address {P.O. Box Number is Not Acceptable}

1601 N GOLDENROD ROAD
ORLANDO FL 32807

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. lyped of proted name ol regisiered agent and tive 1f apphicabie.

(NOTE: Regsslered Agent signature required when rainstating}

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pefete TLE [ change  [J Addition
NAME BURROUGHS, WAYNE A NAME
STREET ADDRESS | 1601 N GOLDENROD RQAD STREET ADDRESS
CITY-ST-21P ORLANDOQO FL 32807 CITY-ST-2IP
TITLE O3 oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
ATLE roee- - O Delete TIMLE - o= -[3 Change ] Additien
MAME - o e I T e -— T — B MAME U IR P [ E— [, . —— =
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P l CITY-$T- 2P
TITLE [ Deleta e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P CITY-S8T-2iP
TIMLE O Deiete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-57-Z1P
TITLE O oelste TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

SIGNATURE: /. Leepee (B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and 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 frustee empowered to execute this report as required by Chapter 607, Florida Btatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CRRICEA OR DIRECTOR

(Wessie A -ﬁvrmo?les) |

Date Daytime Phone ¥

(-98-clf 4T 30-5887




