2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ | Feb 11,2004 8:00 am

DOCUMENT # P03000111417 ~ - Secretary of State
1. EnttyMame N 02-11-2004 90016 012 ***150.00
EMERGENCY SERVICES TRAINING.SPECIALISTS, INC. o '
Pr{ﬂcipai Place of Business Mailing Address
7230 BURLINGTON AVENUE NORTH 7230 BURLINGTON AVENUE NCRTH
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
us us
Suite, Apt. #, etc. Suita, Apt. #, stc. MOORBE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
TV - RS 8N Not Applicatie
Zip Couniry w . Country 5. Certificale of Status Desired | Eg'gesqlﬁ?:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= WIIEIE Tt T wF WL 6 e oo T R AT - w2 7Nam_e_a_____ R . e e — . e
gsE.:R-?lz’h?gESTREET NORTH Street Address (P.0. Box Numnber is Not Acceptable)

ST. PETERSBURG FL 33710

City FL Zip Code

i

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 Flonda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title « applicable. (NOTE: Regstereq Agent signatuia required when reinstanng} DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fungd Centribution. 0 Added 10 Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deiete TITLE O change  [J Addition
NAME KEIRN, RANDY T NAME
STREET ADDRESS | 7230 BURLINGTON AVENUE NORTH STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 33710 CITY-ST-21P
TITLE P [ Delete TITLE [ change  {_] Addition
NAME BESSLER, GEORGE § NAME
STREET ADDRESS (9152 124TH WAY NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP
TITLE £ Delets TITLE O Change [ Addition
NAME w—  —frmmmmemm = ameee o -l “mmmssemme oz o BCHAME e mem s e e e —- - - - - - :
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2P
TITLE O pelste TITLE {JcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TLE T Delete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . )
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion statec in Section 118.07(3)(i). Florida Statutes. { further centify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7{’@%{ ?dr;‘_,,, 2.0y

SIGNATURE AND TYPED #R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




