2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ...

DOCUMENT # P03000074450

1. Entity Name

FOUNDATIONS TRAINING & CONSULTING GROUP, INC.

Principal Place of Business

4332 JUANITA WAY SOUTH
ST. PETERSBURG FL. 33705 )

Malling Address

200 - 2ND AVE. SQUTH, #153
ST. PETERSBURG FL 337014313

FILED
Jun 10, 2004 8:00 am
Secretary of State

04-30-2004 90287 020 ***150.00

66427581

VBT DA

il

2. Principal Place of Buﬁnﬁss 3. Mailing Address
|
Suite, Apl. #, ele. : Suite, Apl. ¥, efc. MOORE CRZ2ED34 {11/03)
City & State ; City & State 4, FEI Number é / Appiied For
N 3 _ 07/ 3 7/ Not Applicable
Zp | Country . i Couniry 5. Cerificate of Staws Desired () ffagfq Addional
6. Name .lnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
> A”fﬁyﬁzﬂjls)'ﬁiilsl%k!WAYsoﬂTH —— - ~———|~Seer Adnress {P.0Box Number is NoUAGCemlable) —— T -0 T S
‘§T. PETERSBURG FL 33705
. I City FL Zip Code

the obligatiens of registered agens,

SIGNATURE

8. The above named entity submils this staternent for the purpase of changing ils registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

.wqpmmmmmmmmmnmh

[NOTE: Registsred Aganl SONStse recruaned whn enstabng)

DATE

S T Ty

R ey B

9. Election Campaign Financing

$5.00 may Bs
Trust Fund Contribution.

Added 1o Fees

OFFIGERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P ) O Delte TmE I Ctange £ Addition
MATHIS, ESIM NAME
STREET ADURESS | 4332 JUANITA WAY SOUTH STREET ADORESS
CITY . ST- 2P ST. PETERSBURG FL 33705 CTY-5T-2P
e : [ pelate TME O Change [ Addition
MANE NAME .
STREET ADORESS STREET ADDRESS
Cry.-S1-29 Crry-S1-29 )
g 3 belste TE O change 3 Acdition
b - e - —
STREET ADRESS | S — e N -
“Vorsme - - crv-st-zp
InE O Doteta mE [ Change  [J Addition
HAME , HAME
STREET ADURESS i STREEY ADDAESS
CTy-S1-2P | cir-st-ze
e [ Deete TME O3 Gamge [ Addition
MAME NAME
STREET ADDRESS d STREET ADDRESS
oTY-$1- 2P ! CITY-§T-21P
e O petete e [Jchange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
cry-S1-aP CiTy-ST-27
1L | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. hlurl_hsr certily that the information
incicated on this report or supplementsl report is true and 2ccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corgoration or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, ¢r on an anachment with an address, with all other like empowered,
i

SIGNATURE:

L%; Zs; M. I’J’)iTA,J'

227 P26765%7

NAME OF SIGMoNG OFFICER OR DIRECTOR

12 /oy

Daytumo Phone # v




