2005 FOR PROFIT CORPORATION

- “ANNUAL REPORT ~ FILED
DOGUMENT # P94000027456 | <BR. Mar 14, 2005 08:00 AM

1. Entity Name -

TRAINING CONNECTION OF CENTRAL FLORIDA, INC. Secretary of State
Principal Place of Business j’ - - T~ Mailing Address - -

2398 EAGLE TRACE DR ’ 2388 EAGLE TRACE DR

KISSIMMEE, EL 34746 US. 'KISSIMMEE, FL 34746 US

- (WA

01152005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE N RIS

£9-3239776 Not Applicable

5, Certificate of Status Desired | $8.75 Additianal
Fee Requirad

6. Nams and Address of Current Ragistered Agent

P e Y

SUKOWSKI, LINDA L

2308 EAGLE TRACEDR T - D_O NOT WRITE

KISSIMMEE E, FL 34746 "IN THIS SPACE

8. The above named entity suBmits this slatement for the purpose of changing ifs Tegistered office ér registéfed agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agen.

SIGNATURE — - - — —_—
Sgnature, typed or prinied nama of ragistared egent and ¥ if applicabia {NOTE Regisiorad Agant signatufe raquired whon ralrstating) - DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00 AddedtoFees
10. ~ OFFICERSANDDIRECTORS .. 7 T
TITE PVST - - ST SR
NAME SUKOWSKI, LINDA L
STREET ADDAESS | 2398 EAGLE TRACE DR - -
N
oSz | KISSIMMEE, FL 34746 o HUHIONECE1 4
e D = = = e AR AADS-E0062-002 158, 00
NAME SUKOWSK], LINDA L

STREET ADDRESS | 2398 EAGLE TRACE DR

CITY-ST-2IP KISSIMMEE, FL 34748

TITLE
NAME

e DO NOT WRITE

. | o Sl IN THIS SPACE

RAME
STAEET ADDRESS
CiFY-ST-21P

TITLE

NAME

STREET ACDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADURESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sfaied in Section 118.07(3)), Florida Stalutes | futher cerily that the nformation
indicated on this repert or_supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowersd to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addrass, with a er like empowerad,

SIGNATURE: ; Ly TGO G/ 16/ts  “o7-578- 5557

D NAME OF SIGNING OFFICER OR BIRECTOR Dala Dayima Phans #




