¢ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 12,2004 08:00 AM

PQPNE"M ENT # P0O3000069342 Secretary of State
Lty 3
WORMSERS TRAINING AND SALES, INC.
Principal Place of Business Maiting Address B
8995 WEST HWY 40 §999 WEST HWY 40
OCALA, FL 34482 OCALA, FL 34482
a1
2. Principat Place of Business 3. Mailing Address ;
Suite, Apt. £, aic. Suite, Apl. #, elc. 01082004 Thg-P CR2E034 (10703)
iy & Siale City & Siate 4, FEI Number Apphed For
Mot Appiicabie
g Country 2ip Coursry 5. Corificats of Status Desired .| gi.gigﬁféﬁmal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
WORMSER, DONNA M
85689 WEST HYVY 40 Straet Address (PO, Box Number s Not Acceptable)
GCALA, FL 34482
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Sspnature, Neged oF priied nama of egsiorad agent and i appucanie NOTE Pagistered Agant signature requred whan reqnstaring) DATE
FILE NOWIll FEE IS $150.00 g. Etzction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Tontributon. | Added fo Fees
10, QOFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ betete R IR Y O Chage [T Addilicr
HAME WORMSER, DONNAM HAME
STREET ADDRESS | BODY WEST HWY 40 STRECT ADDRESS
CiTY-57-21P QCALA, FL 34482 CHFY-5T- 2P
THLL 3 paete HRE [ change [T Addition
Nawt N UOG0oInniasg .
STREET AGBRESS STREET ABDRESS {1141 E_,ng_,_gﬂ 031-011 150,00
CITY-ST. 71 CITY-8F- 2P i
TRIE 3 Delete BRE O Change [ Addition
NAME NAME
STREET ABDRESS STHEET ACDRESS
CiFY-5T- Z1P £fTy- 8- 2P
THLE [ deete ATLE [Fihange 1 Addilion
NAME HAWE
STREET ADDRESS SIREET ADDRESS
CITY-57- 2P CITY-51-2P
TInE 3 Detete §ILE 3 Change ] Addition
HaME RAME
STREET ADDRESS SIREFT ADORESS
CRY-57-2P LTy -51-aF
e 3 petete E 3 change  T1 Aodition
HAKE NAME
SIRLET ADDRESS STREET ADDRESS
GITY-51-2F LTy -51- 20

12. { horaby cortify that the information suppliad with this fling does not guaiify for the examption stated in Section 112.07{3)5), Florida Statutes. | further certify that the information
indicated on this report or supplamaniat raport is true and accurate and hat my signatsg shall have the same tegal effect as if made undar cath; that | am an officer ar direcior
of the corpordion of ar of rustee empowered i is report a3 required by Chaprer BT, Florida Statutes; and that my name appears in Block 10or Blogk 11 i
changad, or onan a‘%chmem an address, with all gfher e emppwered. -

SIGNA DONNA M. WIEmMSER, Bl

‘UFFICER OR DIRECT O ale Dayume Phone #

PED GR PRINTED NAME OF




