2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000073238 - =+

1. Entity Name

COMPU-TRAIN EDUCATIONAL SERVICES INC.

Principal Place of Business

501 E. CERVANTES ST. 501 E. CERVANTES ST.
PENSACOLA FL 32501 PENSACOLA FL 32501
us U

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90073 003 ***150.00

£4UUro40

I MM

Il

MOORE CR2E034 (11/03}
City & Staie City & State 4, FE! Number Applied For
59-3213485 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

JONES, STEVE
5600 GRANDE LAGOON CT
PENSACOLA FL 32507

“Briar, Lrews

K02

Strest Address (F.0. Box Nurmber i;No Acceptable)

Y-

\IIUUI

“ Boeacolo

FL

%ig Cocie q

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agen/t‘Q
SIGNATURE 5@&@% é@u@

1/30/0

Signaure. va%pr!mea Mglsteved agont and it 1 apphcabla.

(NOTE: Registered Agenl signature requiret when rainstatngy

7
DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IERP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD ﬁ{mete TITLE [ Change  [J Addition

NAME JONES, STEVE NAME

STREET ADDRESS | 5600 GRANDE LAGOCON CT STREET ADDRESS

Cry-s1-2¢ | PENSACOLA FL 32507 CITY-S1-2IP

TME VPSD ' Xneiele TIILE [ Change [ Addition

NAME JONES, PAGE C NAME

STREET ADDRESS | 5600 GRANDE LAGOON CT STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32507 CITY-S7-2IP

TIE ™ O Delete THLE eo BdChange [ Addition
T NAME T = CREWS, BRYANJ™ - - ) TOTUl NAaMme 7T e - - Tttt T ' ’

STREET ADDRESS | 4702 BAYWIND OR STREET ADDRESS

om-sT-2F | PENSACOLA FL 32514 CITY-ST-21P

THILE ] Delete TITLE XPSO O Change wAddition

NAME NAME ewWS, Sh&rry L.+

STREET ADDRESS § STREET ADDRESS 700 Ba er\d D~

CITY-ST- 2P CATY-ST- 7P LRSOCOOL FL 32814

TME 1 Delete TMLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-21P CITY-ST-2P

TNLE [T Delete TILE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2IP CITY-ST-2IP

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i

indicated on this report or supplemenial report is true an

accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an gddress, with all othy

SIGNATURE:

D NAME OF SIGNING OFFICEA OR DIRECTOR

[ 720 -0f (gs0)ysy-surf

~ Daytime Phone #




