2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P03000069342

1. Entity Name

WORMSERS TRAINING AND SALES, INC.

Secretary of State

01-10-2005 90043 040 ***150.00

Principal Place of Busingss

89399 WEST HWY 40
QCALA, FL 34482

Mailing Aduress

8999 WEST HWY 40
OCALA, FL 34482

20000961

2. Principal Place of Business 3. Mailing Address

AAC TGN W O

(L]

Suite. Apt. #. etc. Suite, Apt. #, etc.

01042005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Mumber Applied For
ApPLIED FOR 377 14 L, 990/ ot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d $8'75 A_ddi(ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

‘WORMSER, DONNAM- — — - -
8999 WEST HWY 40
OCALA, FL 34482

Street Address (P.C. Box Murmber is Not Acceptable}

City Zip Code

FL

8, The above namad entity submits this statement for the purpose of changing its registered office or reyistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of reyistered ayert.

SIGHNATURE

Fepale, besd o sl anT ool egand agent and tl e assicani

CITIE, By gaibe 20 AQEal 3413040 o ad oien Saglalngs
4 u gl 1

TAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Firsicing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AMD DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPST [ pelete TiTLE Dchange  [J Addition
NAKE WORMSER, DONNA M NAME

STREET ADDHESS | 8998 WEST HWY 40 STREET AGORESS

CITY-ST-2IP QCALA, FI, 34482 CITY-ST 2P

TALE O Delete TTLE Clchange [ Addition
MARKE KAME

STREET AUDRESS STREET ADDBESS

oY TP, CITY-ST P

Wi O Detete TIRLE [Johange [ Addition
RAME NAME

STREET ADDRESS STREET ABORESS

orestap__ g . et CITv. ST 2P -- . - - - ———
TITLE O Dekete THLE Clchange [ Addition
NAME KAME

STREET ADHESS STREET ADDRESS

Ty ST- 2P CITY-ST 2P

TITLE 1 petete THLE O chasgs [ Addition
KAME NAME

STREET AUDRESS STREET ADGFESS

ITY-ST-2IP CITY-SI-ZIP

1ITLE [ oelete TITLE O Cangs [ Addition
FAME KAME e

STREET ADGKESS . - STREET AGORESS

CITY-gT-2P CITY-ST 2P

12. [hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3X), Florida Statutes.'| further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if inade under cath: that | At an officer or director

of the corpong

changed. & 1an attachinef

=CeiWeEr OF Tustee empowerad to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
yeith an address. with all other like empowered.




