- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 09, 2004 8:00 am

DOCUMENT # P95000012310
v Secretary of State
SUMNER INTERNATIONAL TRAINING SERVICES, INC. 08-09-2004 90001 008 ***150.00
Principal Piace of Business,” ~~ . ' Mailing Address
2760 NOTTINGHAM COURT | 2760 NOTTINGHAM COURT gy
TITUSVILLE FL 32796 . TITUSVILLE FL 32796 - , . 93067343
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3303546 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O ?i.;gm?i?:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S — i - — e T e T e —
gT%IbLII\TOS'i"Ih'frI\ICGHI-?AEIM ET Strest Address {P.0O. Box Number is Not Acceptable)
TITUSVILLE FL 32796
City FL Zio Code

8. Tha 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 obligaticns of registered agent.
3 P
EA ~2-o0y

Signature. Typed of prinled name of regfisierecr agent and title if applicable (NOTE: Registered Agent signature required when ranstating) DATE

SIGNATURE

5.607.193(2)(k), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifigy ]
did not receive prior notice. Fee tc file is $150.00.

9. Flection Campaign Financing:  $5,00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE p 1 celete TITLE Change [ Addition
NAME SUMNER, BARBARA L NAME 5o /2 7( ol M e -,fq UF©OKC

staeer AoDResS | GROENEWEG246 STREET ADDRESS [

GIV-ST-ZP  [3096-OMERLISE BELGIIM {orswe |42 S$Fo Callran ; Frnaree.

TILE P 3 Delete TIMLE ,ﬁcnange 7 Addition
NAME SUMNER, THOMAS L NAME fFo L, cle Plotoocook

STREET ADDRESS TOROENEWES215 STHEET ADORESS , .

CAY-S1-2P | 3090-OMERLISE BELGILM avsre | LSS0 ng /a0 B Fronce

HMLE . - O catete g e - . [ change [ Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP CITy-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

e [ Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS 7 ] o STREET ADDRESS .

CITY-ST-2IP oo i CITY-ST-ZP

TITLE ‘ [ pelste TILE " Ochange [ Addition
NAME : NAME :

STREET ADDRESS 1 . STREET ADORESS

CITY-ST-7IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. _? —

22/ 2£°

SIGNATURE: EA F2-e0 Po S o

“"BIGNATURE AND TYPED OR PRINTED, [E OF SIGNING OFFICER OR DIRECTOR : Date Daylime Phona #




