2005 FOR PROFIT CORPORATION ]
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000056057 Apr 18, 2005 08:00 AM

1. Entity Name

ESSENTIAL TRAINING SOLUTIONS, CO. Secretary of State

Principal Place of Business ‘Mai.ling Address - 7 -

4437 PRESCOTT LANE 4437 PRESCOTT LANE

NAPLES FL 34118 NAPLES FL 341182

ez [N
Sulte, Apt. #, etc Sults, Apt. #, ete. ' _ 1st MOORE CR2E034 (10/04)
City & State T City & State T 4, FEINumber Applied For

90'0084853 Neot Appli_cable

Zip County ap Country 5. Certificate of Status Desired O gese'gg:lgg;“"“a‘

6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent

- ) Name o

ﬂgl? g}l‘%gb%t\%ﬂﬁ%é Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34119 > - - —

City - S Zip Code
P} 3 FL
8. The above named enﬁyxs'ubm‘ s this statement for 1

the obligatieng of regjstered

pumose of changing its registergt office or reglsierad agent, or bath, in the State of Florida. | am familiar with, and accent

<
YAt s A e ﬁ///é/@)’
HOTE Registored Agant signatura rocuired when terstating) . DATE

FILE NOW!! FEE IS $150.00 ...

SIGNATURE

Signaturs, lped of prnted nams of rhgrsiered sgent and tils § applicably

S 7 R {i F3 I In
After May 1, 2005 Fee Will Be $550.00. ° ﬁileiﬂﬁgsr?:i’uuf: nc"EI ffdfﬁoﬁig )
Make Check Payable to Florida Department of Stafe '
10, OFFICERS AND DIRECTORS . ~ ADDATONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Jg FD T o Clbeete = § e Clchage [ Addith
NALE WINOVICH, PATRICE A eME AL lgggg o -
SIRFFT ABORESS | 4437 PRESCOTT LANE SAREET ADORESS i EAUS-BO0UEG-005 150,00
Cify-S1-7IP NAPLES FL 34119 ure-s1-2F
ITE ) T Delste THLE o T S CTcChangs [ A
MAME MANE
STRFFT ADORESS SIREET ADDRESS
CIYY S1-21P CHY-51. ZIF
T O peete | wmis T Ol change - [ At
NAME NAME
SIREET ADPRESS ’ - N E STREFTADDRESS | - ’ . -
Gy -51-2P CIY-ST-2P
HE ] 7 Delete H TE [J Change [ Adidnv
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIlY-S1-2iP + Cre-s1-2p
T T Olosete nme © o [Jchnge T[Ja
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-SI- glp
TiE 1 oelete e ) Clchange [T
NAME HAME
STREET ADDRESS STREET AODRESS
Cir-S1-0P CIfy- ST 2
12, ! hereby cerfy that the information suomilied with this filing does not qualify fof the exemption stated in Seetion 119.07(3)(7), Florida Statutes. 1 further certify that the informatici
indicated on this report or supplepénta report is true and acéyrate and that my signature shal e the same legal elfect as if made under cath; that | am an officer or direci
of the corporation o the receivefr trugies empowered te exebute this report as requirad by, Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, or on an atthchment With ayaddress, with all ather like empowered. L
SIGNATURE: - 77757
Daytfe Phoric ¢ -




