2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # P04000121471
E&rg‘{g?&ENT.ARBITRAT!ON, MEDIATION AND
DIVERSITY TRAINING, INC.

Secretary of State

02-25-2005 90143 049 ***150.00

Principal Place of Business

360 DEFUNIAK STREET
SANTA ROSA BEACH, FL 32459

Malling Address

360 DEFUMIAK STREET
SANTA ROSA BEACH, FL 32459

2. Principal Place of Business 3. Mailing Address

L

I A

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

02092005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20-151377% Not Applicable
Zp Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SMITH, JOHN J JR
360 DEFUNIAK STREET
SANTA ROSA BEACH, FL 32459

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signate, 1yped of prinfed name ol registered agen! and 1itle il applicahle.

(NOTE: Registered Apant signatura required when reinstaling)

DATE

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

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TGLE DP 1 Delete TILE [3 change  [_] Addition
NAME ) SMITH, JOHN J JR HAME

STREET ADORESS | 360 DEFUNIAK STREET STREET ADDRESS

Ciy-si-zp SANTA ROSA BEACH, FL 32459 CIY-ST-2P

TITLE ST ' [ betete THILE [ Change [ Addition
NAME HAZEL, CAROL H NAME

STREET ADORESS | 4908 RILLA LANE STREET ADDRESS

CTY-ST-71P ADAMSVILLE, AL 35005 Cy-s1-1p

TIME [ Delete TMLE [T Change [ Addilion
NAME NAME "
STREET ADDRESS STREET ADDRESS

ciy-st-zp L ) CITY-S7-2IP R o
TILE O pesete (113 [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-51-2P CITY-ST-2P .

THLE 0 Dpelete THTLE [Jchange 7] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP Cry-s1-2p

TITLE [ Delete ms [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy-S§1-21P CIyY-ST-2IP

12, | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity 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
Chapter 807, Fiorida Statutes; and thai my name appears in Block 10 or Block 11 if

of the corporation o

changed, or on an neﬁnr:mnh It o
SIGNATURE X

e receiver or trustee empowergd 10 exdcute this report as rgquired
ke empowered.

o 2[2(]0_5’ 202508

SIGKATURE AKD TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

Daytume Pnone #




