2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000038067 Feb 12, 2004 08:00 AM
1. Bty Name Secretary of State
| THE SOURCE FOR TRAINING, INC.
Principal Place of Business . Mailing Address
2875 § DEEANEY AVE 2875 S DELANEY AVE
ORLANDO FL 32808 .. ORLANDOC FL 32806
N L N AU
Suite, Apt. #, stc } Sumte, Apt #, eto. T MOORE CR2E034 (1 1/03)
City & Siate T City & State ) 4. FE} Number o Applied For
. 593181361 ot Appheable
Zip Country Zip Country 5. Cenificate of Satus Desired m) gi.gfq Qggéticnai
6. Name and Add;esi'éi'ﬁuffjem Registered Sgent ] 7. Name end Address of New Registerad Agent

Name

ROGERS, NANCY C

2875 S DELANEY AVENUE Sirest Address (P.0. Box Number is Not -Acczep_taﬁe)

ORLANDC FL 32808 S —

City FL f Zip Code

8. The above named enfity submits this staiement for the purpose of changing ds regstered ofice of registerad agent, of both, in the State of Rorida. | am familias With, and apoept |
ihe obligatons of registered agent.

SIGNATURE S - e — e
Signatul®, typed o privad nams of regstered agaat and e £ apphcatla {NGITE, R Agen| By 1eGuret when ) DATE
!- : ~ T M T § = § -
FILE NOW:It FEE !’S $150.00. 8. Biestion Campaign Financing $5.00 May Se
After ffay 1, 2004 Fee will be $55_E!.ﬁﬁ K Trust Fund Contrioution, | Added to Fees
Make Check Payable to Florida Depariment of State *
10. OFFICERS AND DIRECTORS B R ADDITIONS JCHANGES TO OFFIGERS AND DIRECTDRS N 11
TALE P 3 Dete HILE Cichange ) Addition
MANE ROGERS, NANCY C RAME HOGna s 2s —
STREET ADDRESS (2875 5 DELANEY AVE STHEET ADDRESS (2713 ';U’Q""BUQJ 4_{"!;}{- 156 00
P ¢ ¢ . o -

Ciry-5t-2p CRLANDO FL 328068 | CiTY-5T- 2P
THRE T Ooelz  § ot CIchange L] Additien
HAML HAME
STREET ADDRESS STREET ADBRESS
CITY- 55 21 oy -51-2p
HILE ) Diodete ILE o [ Change [ Addition
HAME NAME
STRECT ADDRESS SIRFET AGDRESS
CIFY-51-7P CITY -57- P
e O oelee F ) Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST- 20
TIRE O oolste TIRE T O Chenge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
LITY-ST. 7P CITY- 837
TLE T 3 Detete TLE T T Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CiTY-ST-2P

12, | hereby certify that the irtiormaﬂdn supplied with this filing dues not quaiify for the exemp&’én stated in Section 1 19.6?&3}(5), F!pn'-da- Statutes. | further certify that the inférmalioh —
indicated on this report or supplemental repor is true and acourate and that my signature shali have the same legal effect as if made gynder oaily; thaf | am an officer or direcior
of the corporation or the receiver o7 frusies empowered {0 enacute this report as required by Thapter 807, Florida Slatutes, and that my name appears in Block 10 or Blogk 11 #

changed, or on an atachment w n?dresg., with alf Gmﬁike em
e c{
C Pndg 7 17% v ZL-9-0
Tata

SIGNATURE: _/

CIANATURE ANG TYPED S0 PRINVES NAME OF Sic12N0 DEEICER 08 RIBECTOH

Mavrrn Pheaes §




