|
2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = _ Apr 21,2004 8:00 am

|
DOCUMENT # P03000056057
ettt ecretary of State
‘ o e ok
ESSENTIAL TRAINING SOLUTIONS, CO. 04-21-2004 50034 003 *¥#150.00
Principal Place of Business Mailing Address \
4437 PRESCOTT LANE . 4437 PRESCCTT LANE L
NAPLES FL 34118 NAPLES FL 34119
Suite, Apl. #, etc. Suite, Apt. #, elc. ’ MOORE CRZE034 (11/03)
City & State ‘ City & State 4. FEl Number Applied For
| W=0084353
Zip Couniy 2ip Country 5. Cerlificate of Status Cesired 0 ’ ?g'giti?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
x\ggl?gé%gb%ATTrRﬁENé Street Address (P.C. Box Number is Not Acceptable}
NAPLES FL 34119
City FL Zip Code

P
8. The above named e mns this statement for the purpose of changmg its registered office or registered agent, or Loth, in the State of Flarida. | am familiar with, and accept

the obligatidns of rgGistergd agent. /(/
SIGNATURE //é/ﬁ M ; /7/ /

Stgnagure, t‘y;e'got printed dame of registerad agent and tite if applicahla. {NOTE: Registered Agent signiature requited when rainstating) Date
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees
10. OFFICEHS AND DIRECTOHS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PD 71 Detete TIFLE [ Changes [} Addition
NAME WINOVICH, PATRICE A NAWE
STREET ADDRESS | 4437 PRESCOTT LANE STREET ADDRESS
comy-st-ZP - (NAPLES FL 34119 CITY-ST-2IP
TME [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TiTLE ] Change [ Addition
NAME NAME
CsReETADDRESS | T T T 4’— - T [ gl e e e . e
CIY-S1-21P ‘ CITY-ST-ZiP
- TILE ‘ 7 Delese THLE [ Change [ Addition
- NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE {1 petete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
TIME (7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P ‘ CITY-ST-ZP

12. | hereby certify that the informétion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplem | report is true and accurate and that my signature shall have the same legai effect as if made under cath: that + am an officer or director
of the corparation or the recelver gf trugtee empowerad to execule this report as required by Ch: r 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 n’

changed, or on an atlachment with an/address, W|th I other I eempowered . / / (/

SIGNATURE:
SIGNATURE XND npan‘on{mnmn NAME os SIGNING omcsa OR DIRECTOR Date Daytime Phane #




