2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000030810 Feb 12, 2004 08:00 AM
1. Enty Name Secretary of State
TRAINMASTER, INC.
Principal Place of Business Malling Address
5001-B NW 34TH ST. 5001-B NW 34TH ST.
GAINESVILLE FL 32605 o GAINESVILLE FL 32605
Suite, Apt. #, etc. - Sute, Apt. #, etc. MOORE  ~ CR2E034 (11/03)
City & Siate City & Statg 4. FEI Number Apphed For
) 58-331 4766 Not Applicable
Zp Country ap Cantry 5. Certifcate of Slats Desired . [ }?;esegzq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New hggfme:ed Agent

Name

BRYAN, ROGER P

5001-B N.W. 34TH ST Steeot Address [P.G. Box Number is Not Acceptab-léln

GAINESVILLE FL 32605

City ] FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Flarida. | am famitiar with, and accept
the chiigations of registered agent.

SIGNATURE -
Sigrare twped of printed name of regfstered apent ans itie 7 appicable {HOTE Regstered Agenl signalure requred when reinstabng) DATE
FILE NOwW!! FEE |§ $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $650.00 . . Trust Fund Contnbution. £ Added 10 Fees

Make Check Payable ta Fiorida Department of State
10. OFFICERS AND DIRECTORE ' 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IMN 11
TLE D 1 petete ¥ o 3 Change 13 Acdition
NAME BRYAN, ROGER P NARE
SIREEY ADDRESS | B00T-B NW 34TH ST. STREET ADDRESS
CIFY-51-2p GAINESVILLE FL 32605 oIy -SE- 2P
|1 1 Delere e D3 cnange 3 Addition
HAME RAME
STREET ADURESS STREET ADDRESS uaagﬂaﬁ%?ggg
Eir-ST-20 jomes e {21 2 A0 -BA0e -8 150 On
HLE 1 Delete WL [3 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-218 CITY-ST- 2P
TILE 1 Deleta TILE [5G Charge [ Addition
NAME HAME
STRFET ADDRESS STRELT ADDRESS
CHTY-51.2P CITY-5T-2IF
TiLE 3 beete L 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
oY -S3- 2P GITY- §7- 2P
TILE 3 Detere W I ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADAESS
giTY-51- 2P CITY-S1- 2P

i Hon s fed with this filing dges nat qualify for the exemption stated in Section 118.07{2)i}, Florida Statutes. | further centify that the information
ot o supplementaigporlis true and geturale and that my signature shall have the same legat sffect as i made under aath; that | am: an officer or divectar
n o the receiver O frusle oawered groxecute this report as required by Chapter 807, Florida Statistes; and thgt my name appeals in Biock 10 or Bleck 11 if

ttachment with an ad , with like empoweraed,
— 7

-y
EIGNATUHE ANG TYPED OR PRINTED NAME OF SIHRING GFFICER OR DIRECTOR 7 e [/ Davome Phora #

12. | herebyy ceridfy that 4
indicated
of the cor
changed, or on

SIGNATURE:




