2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-DOCUMENT # P03000103981

1. Entity Name
FINANCE ACCOUNTING & SECURITY TRAINING, INC.

Principal Place of Business Mailing Aduress

2402 WOODBINE DRIVE 2402 WOODBINE DRVE
CRESTVIEW, FL 32536  US CRESTVIEW, FL 32536 US

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-13-2004 90032 040 ***150.00

66417060

o -

HII\I[I]IMIIIIHIIIIIHIIIIIIMIIINIIMI[IIIIIIIIIl!llﬂ\lli

02262004 Chg-P | CR2E034(1/03)
City & Sate City & State . FEI Number ' Applied For
2A0-0A4] S F\.B Not Appiicable
Zip Country ar Country 5. Cenificate of Status Deslled 1 ()} gg'gfq 3::‘;“"”5'
3. Name and Address of Curren! Asgistered Agent G Name and Adidrews of New Regiviercd Agant

B e

Name
-CORPORATION SERVICE COMPANY. — - — s « o . DO“M—BMXL’P

1201 HAYS STREET
TALLAHASSEE, FL 32301

Strget Address (P.O. Box Numbear 3 Mot AcanEfi N et .

Y Creatiie s | FL [ %825 .95

£. The above named entity submits this statemant for the purpase of changmg its registerad office or registerad agent, or both, in the Stata of Flonda | am familiar with, and accept

the ohiigalions of registered agent.

SIGNATURE _&Mo:mhm\ .

Signatyre, typad or printag rame of regisered agent and title I applicable.

(NOTE: Registaved Agem sigrialuro required when iginatating)

Yayes

FILE NOWIlI FEE (S $150.00 !
Aftar May 1, 2004 Foe will bo $550.00 Frust Fund Contrbution.

9. Election Campaign Rnancing $5.00 May Be
Added to

= |

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e D O Delete: TME | {change ] Addition

NAME FOWLER, DONNA B NAME '

STREET ADDRESS | 2402 WOODBINE DRIVE STREET ADDFESS |

cry-51-2P CRESTVIEW, FL 32536 Cry-S1-3P

TLE D O cetete e Olcange [ Addition

NAME FOWLER, JASON NAME

STREET ADDRESS | 2402 WOODBINE DRIVE STREET ADDRESS i

cre-gr-2p | CRESTVIEW, FL 32536 &-57- 2P {

TIME O petese TME ! [ Crange [ Addition
" - WE - - - . L . o— —m . - - .

STREET ADOFESS STREET ADDAESS

CITY-5T-2P CITY-$T- 2P i

SWME TR sSeesos oesse — — s gy - fTME- s - e oo ] Changy — [ Addtion- |-

NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-57-2P CITY-57-2p :

e {J veten TLE ! [J change  [J Adition

STREET ADURESS STREET ADDRESS 1

oiv- 51 2P cTy-§T-2P !

ME ] bekete TME t [ changs [ Addition

HAME NAME :

STREET ADDRESS STREET ACDRESS

CIvY ST 2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin ng doss not quafify for the exemption stated in Saction 119 075[3)0‘; Florida Statutes. | further certify that the information

Indicated on this repor or auppleme report is true a
of the corporation or the raceiver or trustee ampow
changed, or on an attachmant with an address, with all other like empowered,

ascurate and that my signature shall have the same legal o!

ect as il macie under oath: ihat | am an officer of diractor

ered 10 exacuts this rapon as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: w.u\
SIGNATURE AND TYPED GR PRINTED OF RGN NG DFRCER OR DEECTOR

/a0 350681 DAEA




