2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) | | FILED

DOCUMENT # P93000038067 Feb 14, 2005 08:00 AM
1. Entity Narne Secretary of State

THE SOURCE FOR TRAINING, INC.

P L i ks mmsmasr e I T L

Principal Place of Business . Maiting Address

2875 5 DELANEY AVE 2875 S DELANEY AVE
ORLANDO FL 328086 _ - ORLANDO Fl. 328086
Suite, Apt. ¥, efc. ,_‘ - Suite, Apt. #, elc. N = = 1st MOORE CR2EQ34 {10{04)
City & Sizte T T T Gy A s T ' 4. FEI Number Bpphed For
- N . 53-3181361 Not Applicable
Zip Country Zip Country : - $8.75 Additional
o 5. Cemﬁcat? of Status Desirad a Fao Required
6. Name and Address of Current Registerad Agent | = . 7. Name and Address of New Registered Agent
Name
gé)TGSEngEﬁ?\ICE:¥ iVENUE Strest Addrass (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32806 B——
B 3 o Ty ' FL ‘ Zip Code

8. The dbove named entity submits this statement for thé pﬁrpuse of changing its re.gistered oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ebligations of ragistered agent.

SIGNATURE e e o

Signgture, typed of printed narma of registerad agent and tite ¥ appl.cable {NOTE Registerad Agait signalura required when reinstating) ) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department qf‘stat:"

10. _ OFFICERS AND DIRECTCORS ™ BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O belete TITLE [Jcnange ] Addition
NAME ROGERS, NANCY C NAME UGUGDEE’ZE"%QQ

STREETADORESS | 2875 S DELANEY AVE STREET ADDRESS 2 14 05-80030~024 150, 83

CITY-ST-2P ORLANDO FL 32806 CITY-81-2P

TiiLE [ Delete 111LE [J¢hange  [CJAddition
NAME MAME

STREET ADDRESS STRELT ADDAESS

CITY-ST-2P o ) oiTY-§T- 1P _

niLE [ Delete TiLE [ Change  [] Addition
NAME HAME

SREET ADDRESS STREET ADBRESS

CIry-ST- 2P CITY-ST-2P

TILE ] Delets TITLE C] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-T-2P . CITYe-57- 209

ML O Delete TiLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-S7- 2P ) CITY-5T- 21

WILE 3 pelete ML Clchange ] Addilion
MAME NAME

STREET ADORESS STREES ADDRESS

CITY-3r- 2P ) CITY-ST.21P

12. | hereby carti{z hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stawtes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shait have the same jegal effect as if made under oath, that [ am an officer or directer
of the corporation or the repe ffr trustee empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

wi
R

changed, or on an attachmaft n addrass, with all orh? like empowered. / 5/
" Dale f L4 ’

Dayteng Fhane #

SIGNATURE:

E




