2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000120770

1. Entity Name

CORE DYNAMICS TRAINING CENTER, INC.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90220 040 ***163.75

Principal Place of Business Mailing Address
4403 ROOSEVELT BLVD. 2571 STONEBRIDGE DRIVE A T 7
SUITE 104 JACKSONVILLE FL 32223
JACKSONVILLE FL 32210 us
us
2 Prmdpa‘ Flaoe of Busitess % Img Focess Hll“ || m ||m Ilm I‘ || ‘l“ ||HH|| ||” ||"||‘ || ’ll‘
/ 9S0TRn) MALCD eup. 5eiTE 05| /750 SAY mAeco a’wp
Suile. Ap[ #, etc. Sune, Apt. #, elc. MOORE CR2E034 (1 1]03
JULTE e85 SWITE o5~
City & State City & State 4. FEl Number Applied For
J'Mcjon/u;(«"f R L L7~ rﬂb&{&/‘WJM, L 08—~ 36""/5"‘/.2296’ Not Applicable
Zip Country yls] Country - . $8.75 Additional
3 a2ze7 3“ V/fi- 09"207 &41»7(-' 5. Cernificate of Status Desired E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e . N Name . AU . . o
ESN;-‘I\Néﬁ-gNEEgé?géAE%R?VE Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32223
City FL Zip Code

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

the obligaticns of registered agent.

sonsture L2hand A Lol Rrephed) . ETC NE pALsIERT R AP 2004

Signature, typeg of printed name of registerad agont and itk if appiicable. {NOTE: Registered Agent signature regursd when reinstating} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fung Contribution. ﬂ Added to Fees

10. o OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P %, O pelete TITLE [JChange [ Addition
NAME ENTWISTLE, RICHARD D NAME
SJREET ADDRESS | 2571 STONEBRIDGE DRIVE STREET ADDRESS
iTy-sT-2IP JACKSONVILLE FL 32223 ’ CiTY-ST-2IP
TTLE S/TR N O pelete TLE Tl Change [ Addition
NRME SCOTT, THOMAS L NAME
STREETADDRESS {11 E. FORSYTH STREET, STE. #502 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE VICE PrRESCIZNT [ Detete TLE [IChange [ Addition
NAME MEAEAM T, EATWISTLE —— == " fNMET T -
STREETADDRESS | 2.6 PF S 7o £ 8RO CE fIAT £ STREET ADDRESS
UNSII | JACK Spa p ot £, FEORERA J 2223 CITY-5T- 2P
TITLE 2 pelete TiTLE [T Change [ Addition
NAME . NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME : [ Detete TILE [Jchange  [C3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-217 W § orvsize

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3){|) Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aobod & £ 007 e S TOET

LRI 27, 200Y (F04) 798¢ vy 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Dayume Phone #




