2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DQCUMENT # P03000064600

T ﬁflty Name
THE TRAINING SPACE, INC.

04-30-2004 90209 019 ***150.00

Principal Place of Busingss

Mailing Address

JaU73434

200 KNUTH ROAD 200 KNUTH ROAD
SUITE 228 SUITE 228
BOYNTON BEACH, FL 33436  US BOYNTON BEACH, FL 33436  US
S v IR ST RN RGO

Suite, Apt. #, elc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

[ L,’ ggé 7 7 \g_ Not Applicable
7o Countyy zp Country 5. Certificate of Status Desired O ?i'ggq Iﬁ:’e"‘g‘iof’al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

.B. The above named entity submits this statement for the purpose of changing s registered cffice or registered agent, or both, in the State of Florida. | arn famitiar with, and accept

b - the obligaticns of registered agent.

SIGNATURE

Signature. typed-or printed name of registered agent and titke if applicanie

{NOTE: Registered Agent signature requized when reingtating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ oelete TITLE O Change 7 Addition
NAME BLAKESLEE, SPENCER FH.D. NAME
STREET ADDRESS | 5241 BRISATA CIRCLE, APTF STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH, FL 33437 CITY-S7-2P
TILE 7 Delete TITLE 1 Ghange - £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-S7-71P
TITLE 7 Delete e Ol chenge 7 Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-3P
TITLE 1 Delete e [ Change [ Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS
CITY-57-21P GiTY-ST-71P
TITLE 1 Delete TITLE [JChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P GITY-ST-7P
TILE 1 Delete T E [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supptemental 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 directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther Jke empowered.

changed, or on an attachmeant with an address, with

SIGNATURE:

loploe (0. 2)§03 b)3e49300

IGNATURE AND TYPED OR PRINTED KAME OF SiGNING QFFICER OR DIHECWH

Date Daytime Fhane #




