FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000026796 03-31-2005 90043 046 ***150.00

%. Entity Name

PROMOTION TEST TRAINING, INC.

Principat Place of Business Mailing Address

0AD . 1601 N GOLDE ) Orlavwdln, FL 321832
W _-——‘/? {

~_ T 00 “
I AR AT

| DD 00 LLLf g 1Viney gkl Fnecf

Suie. Aat.#. eic. Sulle. £ipl. #, élc. 03092005  Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For
Orlecdlo FL 03-0510935 Net Aoplicaii
Zsz' 8 5 ﬂ- g %M'E o Couniry 5. Certificale of Status Desired O ?ese-;i I‘J‘i:ﬂ::bnal

7777 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
BURROUGHS, WAYNE A " Warme A. Bur rquJ(-s

1601 N GOLDENROD ROAD Stresal Address (PO, Begx Nugber ig Not Acceplablg
ORLANDO, FL 32807 48388 [ale Matef s ue Eood

Y Ol FL | 83%B2.

8. The above named entity submits this siatement for 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
Signature, typed o orimed namre of segistered agent and litle if 2oplicatle {NOTE: Registered Agenl signalura required when reingtating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE D O Detets TITLE : FThange [ Addition
NAME BURROUGHS, WAYNE A NAME T ’nsp
SIREET ADDRESS | 1601 N GOLDENROD ROAD STREET ADDRESS [ 3 5'58 l@;i’e M‘” ‘1 Aueg :
GIY-ST-2P | ORLANDO, FL 32807 avsre | oplevdo , FL 54822
TiLE 3 pelete TITLE Octange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CIry-ST-2P
1MLE O Delete TITLE [CChange [ Addition
NAME o N NAME o
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIrY-S1-29
TILE [ Delere TME T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-ST-ZP
THLE O Detete TNLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CliY-1-2IP
TIILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-5T-2P - | - - . CITY-ST-21P - . - s -

12. §hereby certirg that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eitect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other ¥ke empowered.

SIGNATURE: Ll,}auwﬁ,w ( WaqueA.Burrou?B) 3-/15-085 (4'07) E0-5887

SIGNATJRE AND TYPED OR PRINTED NAME OF SIENING OFFIEEA DR IRECTOR Date Daytime Phoe #




