M

~

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P94000089973

1. Entity Name

KW COMPUTER TRAINING, INC.

ecretary of State

04-21-2004 90034 047 ***150.00

Principal Plage of Business

333 DOUGLAS RD E

Mailing Address
PO BOX 1793

Jauascib

OLDSMAR, FL 34677 S OLDSMAR, FL 34577 IS
| |
2. Principal Place of Business 3. Mailing Addrass. 1 ‘['
Suite, Apt. #, etc. Suite, Apt. #, efc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3288738 Nat Applicable
Zp Country zip Country 5. Certificate of Status Desired [ gg-gfqdﬁ'ﬁ""a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. ; ~Narre SR‘ = e ISR
WORKMAN, JAMES J me
w‘r Street Address (P.Q. Box Number is Not Acceptable)
D TFL 34698 333 E. Dovcias Ao
' City ZinCode
Osnae FL |85 77

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

the obiligations of registered agent.

SIGNATURE

Snature, fyped of prinked name ol registerad agent and litla | appticatyy, {NOTE: Regisisrad Agat! uignatare requinsd whin rawslalinyg} DATE
FILE NOW!HI FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust fure Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | %58 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 teter TmE Plorange L agdition
NAME SCOTT G. KELBY NAME .
STREET ADURESS |, ER STRETADDRESS | 2 7% Hi a1 LARSS (oD s P
orv-51-70 | PALMHARBOR FL 34683 omy-§1-29 Sarery Hatgoe, B 34£95
TRLE A 1 etz TRE [ Change [ Addition
NAME JAMES J. WORKMAN NAME
STREET ADDRESS | 3020 ASHLAND TERR STREET ADDRESS
ory-sT-ZP | CLEARWATER, FL 33761 oTY-ST-2P
me T .. . e TME - O crange [ Addition
NAME JEAN A. KENDRA NAME .
STREET ADDRESS | 3020 ASHLAND TERR STREET ADDRESS
onv-sT2¢ | CLEARWATER, FL 33761 Y3 29
mg s 3 netele e [(Xehange (] Addfion
MAME KALEBRA, KELBY NAME
STREET ADDRESS WER STRETADORESS | 279 M1 &z Aras e D.C Dc X
orv-sIP | PALM-HARBOR FL 34683 , Y-S | SaPE7E Marsge, (L 3TLTY
THLE 1 ieieie E ’ O Ctange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7@ CITY-57-2P
e 3 elete TME Cichange [ Addhion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certi

indicated on this report of supplemental repot Is true an:

SIGNATURE:

A

that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

’ accurate and that my signature shall have the same legal

of the corporation or the receiver ot trustee empowered to execute thiz raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, withjall other like empowered.

&Ar\

t as if made under oathy; that | am an officer or director

NG CFFICEH OR DIRECTOR

A eoden 4-B-04 B3 -435-50

Daytima Phone #




