FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUmMENT # P94000050616 03-07-2005 90286 035 ***150.00
. Entity Name
THE TRAINING & DEVELOPMENT GROUP, INC.
Principal Place of Business Maiting Address R
5900 TANGLEWOOD DR NE 5900 TANGLEWOOD DR NE -
SAINT PETERSBURG, FL 33703 SAINT PETERSBURG, FL 33703 50023418
e Ve TSNV
Sulto. Apr. &, etc. Suite, Apl. 4, etc. 02252005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3253408 Not Applicable
Zm Couniry zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~POWERS-DAVID— SR — = - - =
4001 89TH. AVE. N. #417 Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33782

Zip Code

City FL
8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe: obligations of registered agent,

SIGNATURE
Sigralure. typed or printed name ol reqisterag agent and fie il applicable {NOTE: Registered Agenl signature roguired whien rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 MayBe
After May 1, 2005 Fo&:will be $550.00 Trust Fung Contribution. O Added to Fees
L it
10. " .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME, P O peere ThiLE [ change [ Adsition
NAME FITCHPATRICK, WILLIAM L NAME
STREET ADDAESS | 5900 TANGLEWQOD DRIVE NORTHEAST STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL 33703 CITY-ST-7IP
TITLE - | 8T . O pelete TITLE [J Change  [] Addition
NAME " FITCHPATRICK, KA NAME
STREET ADDRESS 5800 TANGLEWOQD DRIVE NORTHEAST STREET ADDAESS
CTY-S1°2F . | ST, PETERSBURG’.;FL 33703 CITy-ST-21P
mest .ol - O Dalete TMLE DO Crange [ Addition
MeMET | N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L CIFY-ST-21P o o .
TLE J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE O pelete TILE [J crange  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S1-11P
TITLE [ pelete TILE [JChzage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP

12. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | tunther centify thal the information
indicatéd on this report or supplemenial report is true and accuraie and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this raport as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an attagchment with an address. with all cther like empowered.

SIGNATURE: W M&%&k\% :;L’ . =/t VACMS' 3‘ ‘;77;0 y -9

SIGNATURE AND TYPED OR PRINTED NAME U\F SIGHNING Dale Daytime Pnone #
— > 4

IPATRICK




