2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000039957

1. Entity Mame
PRO TECH TRAINING, INCORPORATED

FILED
May 06, 2004 8:00 am
Secretary of State

04-22-2004 90009 032 ***150.00

'

Principal Flace cof Business

12429 KUK TRAIL
GROVELAND, FL 34736

Mailing Address

12429 KIIK TRAIL
GROVELAND, FL 34736

2. Principal Place of Business.

3. Mailing Address

66413531

AR A

Suite, ApL. #, etc. Suite, Apl. #. elc.

04132004 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4, FEE N Agplied For
6‘59 /é 7 Qé 73 Nat Applicable
ap Country Ze Courtry 5. Cenificela of Status Desired [ fg ;gqm"’“’“'
8. Name and Adciress of Current Registered Agent 7. Name and Address of New Registerod Agent
- - e - Namg —— e eem
VOLKMAN, CINDY . _ -
12429 KIJK TRAIL - Street Address (P.0. Box Nurmber is Not Acceplable) —
GROVELAND, FL 34736
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or repistered agent, or both, in the State of Florida. 1am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
.mamﬂmmumwnmlmnmiumm {MOTE" Registered Agent sighiure requred when reinstatagl . I_1ATE
e . - N N I R ESTEY IN [ S
B FEE IS $180.00 b " [ -9 BlectionCempsion Financing + . /§5.00 MayBe | 1 | TOLTT R TAS
Anefg'fyugovzwm p.. 3,|f|1:£$550_ N . Trusl Fund Conlribution. i ‘Added 1o Fees t ;‘ - \‘ M B I MRS
10, - T OFF1CEHSANDDIRECTORS,~ ", [T ADDITIONS!CHANGESTOOFFICERSANDDIRECTOFISIN11
T PT e S Dopbee e w @ TE ] i -:":'l ElCl'anDe D_Mdlllm
CHAME VOLKMAN, STEVEN T e T B A oA
" STREET ADDRESS |+12428 KIJIK TRAIL STREET ADDRESS
cy-S1-2P GROVELAND, FL 34736 CiTy-ST-2P
TILE S O Detere TIME I cCrange [ Addition
NAME VOLKMAN, CINDY NAME
STREET ADDRESS | 12429 KIJIK TRAIL STREET ADDRESS
CITY-S1-5p GROVELAND, FL 34735 cry-51-ap
LT3 O pelee LT OO Change ] Addition
NAME NAME
"STREET ADDRESS SIREET ADDAESS
Ciry-51-29 cny-s1-ZP
e el -7 “VES: . T OV D chene [ Agdition.
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CiTy.51-aP
nE [ pekete TIE Cicrange [ Acdition
NAME NAME
STREET ADOAESS STREEY ADIFIESS
CITY.51-2P Civy-ST-ap
TILE [ vetete T Elcmage O Additon
HAME ) NAME ) ; '
STREET ADDRESS o . SIREET ADGRESS ;
cry-sr-gp | i Cry-SE-2P

12. ! hereby cerufxnthat the mformmnan supplied with this I-hng does not ualily for the exemption stated in Section 119.07(3)(), Alorida Statutes. | further certify that the information
¥ _indicated on inis report of supplemental réport is true an accurate and that my signature shall have the same lagal elfact as if made under cath; that | am an officer or director !
“of tha carperation or | ad 0 exocute this report as raquired by Chapiar 607, Florida Statules. and lhat my narne appaars in Block JA0or Block 1M4d-
. changed or on gn att siifiher hke empowere

., 7 S )‘;(Whu !L// ch/ 32~ .u!r—/-???*

ceivar of rustee emp
ent with an address, w

SIGNATURE




