2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P94000045048

1. Entity Name

THE ATLAS TRAINING CORPORATION

ecretary of State

04-06-2005 90096 023 ***150.00

"-_._\.
408 VENDOME CT.

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

GUARER RO

2. Principal Place of Business 3. Mailing Address TN
HeH T Se 17 place 4o1 7 Se (1 p(qce
Suie. "B‘\’S“’G suite. A‘“ #. eic. oL 01112005  Chg-P CR2E034 (10/03)
City & State — City & Stale 4. FEI Number Applied For
Cape Coral, EL Cape Core—( FC 65-0511170 ot Appicabie
'_g g ? o L( O@mé A %03 f P (( C@wt_z A §. Certificate of Status Desired ] gese.ggq l‘;:’:‘;‘imﬂ'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registorad Agent
Name
JARRETT, JAMES .~ - - . - S RSN S
1408 VENDOME COURT Street Address (P.O. Box Number is Mot Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Coda

the obfigations of registered agent.

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

NAME JARRETT, JAMES M

SIGNATURE
Signafure, typed or prinled name ol regrstered agent and Lile it spplcable. (NOTE: Regisisted Agent signature required whan reinslating) DATE
FILE Nowm FEE IS $150.00 - .9 Election Camgaign Financing " .$5.00 MayBa | e Lo L
After May_1 ‘2005 Foe will be $550.00 | Trust Fund Contribution. - 0. A,d‘d/ed}) Fees—. -\ St e Y (LRI
0. » o GFFICERS AND DIRECTORS . - ADDITIONSICHANGES TO OFFICERS AND DIRECJORS IN 11
T P O Delets e PVpST. hange [ Addilion

NAME Jasre '?Sa,mcs m.T, :
STREET ADDRESS | 1408 VENDOME CT - STREET ADDRESS | ) (147 Sé 1. P e -
Cv-sT-2¢ | CAPE CORAL, FL 33904 oTY-5- 2 cqpe ol \_ o 3 3?0‘{

TILE VPST ﬂ Delete TIMLE ) change [ Addition
NAME JARRETT, AMANDA NAME

STREET ADDRESS | 1408 VENDOME CT STREET ADDRESS

CITY - ST-7IP CAPE CORAL, FL 33904 CITY -ST-ZiP

TALE O petée TITE h— O change [ Addition
NAME X NAME '

STREET ADDRESS STREET ADDAESS

oTY-ST-2P | T - -~ ~ R-gmy-seaPo- <) - - —_— == e - - -
TITLE O pelete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-3P CITY-57- 7P

TILE [ Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . . CITY-ST-21P

TITLE e [ Detete TME [J Change  [] Addition
NAME . - NAME ..
“STREETADDRESS | —° = ~— === = - S STREET ADDRESS o - - -
oresap 1 - ' S T - - R o —-z T TSl L e LaEL LA

indicated on this report or supplemantal report is frue an
of the corporation or the receiver or trusiee empowered (o g,
~changed, or on an attachment with.an address, with al

mpowered.

SIGNATURE: ‘ =

12. | heraby ‘Gentify that the information Supplied with this Ffilin g does not guallfy for the exemption stated in Section,119.07 3)(|) Florida Statutes. | further certity that the information
accurate and that my signature shall have the same Iegal effect as it made under oath; that | am an officer or director
cule this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 it

7//%/5 (o35 EE T

BIGNATURE ANWﬂR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phons #

/4

.



