2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000124281 >

1. Entity Name
DUVAL TRAINING INSTITUTE CORP.

FILED

OSHAY 2L PH 1: 24

Principal Place of Business Mailing Address SEC RE n‘:‘ HY OF SIATE
6905 ATLANTIC BOULEVARD 6905 ATLANTIC BOULEVARD TALLAHASSEE, FLORIDA
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
s IR A AT
61 UNIVERS 1T~ ROuLEV ARD 76} vaefs,i;,, Bouleyard
p t
Suite, Apt. 4, etc. Suite, ApL. #, efc. 05032005 Chg-P CR2E034 (10/03)
City & State _Lity & State . 4. FEI Number )( Appfied For
TACKsonVILLE, - Jacksonylle, FL 12-425 3347777 Not Applicanle
Zip Country Zip Country B : $8.75 Additional
2020 | Us A . zSata | ’ \Ag ﬂ . 5. Certificate of Status Desired Fee Requirec; iona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
] Name } . .
OSAHON, BASLWMR, OSAHOW, BASIL W- ML
1944 HOVINGTON CIRCLE B&F H&S-i' Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246 - n
1Gipd HOWnﬂ'ﬁm C',J)"C,-E west
S Jacksowville FL |25%%,

8. The above named entily submiis this siatement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigaature, tyswd Or praotect eame ol register e agent art Ll Aot e (HOTE Reisiame Aot Sighature (BUULINU wher s gkl DATL

FILE NOWIIl FEE IS $550.00 5. Eiection Campaign Financing $5.00 May Be

Due by Soptember 7, 2005 Trust Fund Conribution, O  Added o Fees
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P 3 celete TILE [ change [ Addition
HAME BASIL, OSAHON W HAME
STREET ADDRESS { 1944 HOVINGTON CIRCLE EAST STREET ADDAESS
CiTY-ST-ZIP JACKSONVILLE, FL 32246 CcIry-sT-2IP
TITLE VP [ Delete TILE I—“j m{; [J Addition
NAME 181, OSAHON NAME QSH j-};’[lﬁ"DIUDQ‘““UUS #’?‘8 ?5
STREET ADDRESS | 1944 HOVINGTON CIRCLE EAST STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32246 Ciy-57-21p
TILE T O pelete TITLE [ Change  [J Adgition
NAME OSAHON, EBEHI HAME
STREET ADDRESS | 1944 HOVINGTON CIRCLE EAST STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32246 CITY-S7-21P
mLE [ peele TIME o m;ye [ Agrn | -
NAME NAME ;[1]; a‘ g__ o
SIAEET ADDRESS STREET ADDRESS 04'{2 U ﬁ 1 18 150.00
EITY -$%-2iP ciry-§1-2IP
e 7 pelete TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-210 CITy-S1-2P ﬁ .
e O erere me Oc @8{ 0@
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP CITY-S1-2IP

12. | hereby certify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify tnat the information
indicated on this repon ¢r supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustée empowered to execute this repon as required by Chapter BD7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: S S22 5/'6105’ 904 742 S5 b

SIGNATURE AND TYPED QR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Date Dayume Pnong o




