2065 FOR PndFlT CORPORATION FILED
ANNUAL REPORT (AR Apr 08, 2005 8:00 am

DOCUMENT # Posoo013toet = -+ ecretary of State
04-08-2005 90268 001 ***150.00
Eﬁgﬂ_ﬁ% E')%%Tl&% AND LAW ENFORCEMENT TRAINING 0% 3005 S0ats 0 <ReEg s
Principal Place of Business e Mailing Address
8122 LITTLE TEE LANE 8122 LITTLE TEE LANE
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
e i OO
Suite, Apt. #, etc. Suile, Apl. #, 8lc, 1st MOORE CR2E034 (10,04)
City & State City & State 4. FE| Number Applied For
L 5.0 /;7 ?o)' 7)- | [Not Applicable
Zip Country ap Country 5. Certificate of Status Desired i]/gi‘;’esq";?:;m"al
~ & Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
ggﬁ?‘?ﬁ??& LANE Strf;ét Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34613 :
City FL Zip Code

8. The above ‘nan% entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatwa, lypad or printed name o tegisterad agenl and tille i apphcab'e [NOTE. Regisiaied Agent signatura raguired when renstatng) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE ] change [ Addition
NAME CONRQY, JOHN NAME
STREET ADDRESS | 8122 LITTLE TEE LANE STREET ADDRESS
CIrY-Si-aip BROCKSVILLE FL 34613 CITY-ST-2IP
TI7LE O Detete TITLE O change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-st-2ip T o e - oY-sT-ap
TILE " O pelete TITLE — T T - [} Chiasgs- ~-[7 Additien
NAME o NAME L _ e
STREET ADDRESS STREET ADDRESS :
CiTY-ST-219 CITY-S5- 2P
e £5 Detete TILE (] Change [ Addition
NAME NAME .
$TREET ADDRESS STREET ADDRESS
CIY-§r-21p CITY-S1-2P
TILE ] pelete TiTLE [ change ] Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2F
TILE O3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certifz that the information supplied with this filing does not qualify for tha exemption stated in Section 113.07(3){i), Florida 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 1 am an officer or director
of the corporation or the receive) ee empo d to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afttachmeng'with an a

all other like empowered. / ng‘.-—
-
SIGNATURE: ____/ J— ¢ /3 Cald 2y ¥

smnc‘;;mf aMD TYPED OR OF SIGNING OFFICER OR DIRECTOR Date Dayttrie Phona &




