L FILED
- Mar 16, 2005 8:00 am

-"‘v;:}.

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL.REEORT 02-11-2005 90050 011 ***150.00
DOCUMENT # P04000170837 T
1. Entity Nama
J.P. SAFETY TRAINING, INC.
Principal Piace of Business Mailing Address
1037 TOPSAIL LANE PO BOX 780175
SEBASTIAN, FL . SEBASTIAN, FL 32078 ‘ 66005726 —
T S ||||ﬂ||W|||ll||m|||!ﬂ|||||||1||ﬂ||||||||||l||||l||ﬂ|||l||||||ﬂ|||!
Suite. AL 9, etc. Suite. Apt. #. sic. 02012005  Chg-P CR2EC34 (10/03)
Cry & $Siate Clty & State FE) Murmber Appled For
20"‘ 264345 et Applicable
e m_"' Zp Courtry 5. Conilicate of Statis Deskred [ 23 :fq Addiona
8. “II'III and Address of Current Registered Agent —— 7. Name and Address of Nw Fhm;d Aget -
Name
q%%% '&QGSE gA IL. LANE Stroot Address (P.O. Box Number is Not Acceptable}
] EBAS.’[".IAN s+ FL
- City FL [ Zip Code

8. The above named sntity submits this stalemant for the purpose of changing its regi d office of regisiersd agent, or both, In the State of Rorica. | am familier with, and accept
the obligations of regisiared agent.

SIGNATURE
Signe2ure, TYDEQ Cr DreTISG A OF 18G FErss S50 4nd Uta f 0piCEDie. {NOTE: Ragixisrec AQers tigranss required whan ienstssng) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 TFrust Fund Contritution. 0O Addec to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detets e D E Change [T Addition
HAME POMPA, JOSE R NAME POMPA, JOSE R
STREET ADORESS | 1037 TOPSOIL LANE STREE) ADDRESS 1037 TOPSAIL LANE
CmY-ST-79 SEBASTIAN, FL SITY-S1-2P SEBASTIAN,FL
TmE [y TME [Cchange [ Addition
NAME NANE i
STREET ADORESS STREET ADORESS
tiv-sl-ze CY-S1. 07
TmE - - 3 Detets e " O cChange [ Addition | -
NAME NANE R
"STREETADORESS | T T Tm e A cper apeEss - — —— e —— —
oY ST- 7P an-si-o¢
ME 3 Deletr me ’ O change (O Adsition
HAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST- 2P avy-51-0
E ) C) Deterz e Clthangs £ Addition
WANE NAME
STREET ADDAESS STREET ADCRESS
CY-ST-I7 om-S1.29
Tne ) O Delets TLE [Jcrenge [} Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20 CFY-51-7P

12. 1 hereby cartily that the information supplied wilh this fw does not quality for the exemption staled in Section 119. De{ram Florida Statutes. | further certily thal the information
indicated on fepont of supplemental report is rue accurate and that my signature shall hava the same legal effact asg if made under oath; that | am an officer or diractor
of the corporation o the receiver of trustee empowered 1o execute this repon as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachmant with an address, with all other Like empowsered

P

SIGNATURE: 4 FL;T/ £ /‘%w\ A Pz wmo/ =l Y e ad2) 17

TUnE 0 OFRCER OR DWRE( Diarftares Prione &




