2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 04, 2004 8:00 am

DOCUMENT # P95000041055 Secretary of State
1. Entity Name ar
03-04-2004 90012 021 ***150.00
COMMUNICATION TRAINING SYSTEMS, INC.,
Principai Place of Business Mafling Address
304 BEVERLY COURT 304 BEVERLY COURT . L B JYiVekIULCY
MELBOURNE BEACH FL 32951-3543 MELBOURNE BEACH FL 32951-3543
T — (WA GH A
IS G rcarinsd Hof. | S59 Mocsreun) Hoe
Suite, ARt #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number . Applieg For
| Zovsipemnrze. /L L rimemire. AL 59-3326868 Not Applicable
Zip Country Zip Country » . $8 75 Additional
5. Cenificate of Status Desired a
T2 I 03 Orepnch | IR903 PV IA) Fee Required
6. Name and Address of Current Registered Agent < 7. Name and Address of New Registered Agent
MName
- -DONOVAN;DEON-P - ~  Deon P Dowosaa
304 BEVERLY COURT Stie;}iggdress (P/Oyeox Number is Not Agcept ;} _
MELBOURNE BEACH FL 32951-3543 4 C AL £
L_Cit Zip Code
7 opis s AT FL I B2 I3

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

SIGNATURE
Signature. typed or printed name of reqistared agent and titie if applicabie (NOTE: Registered Agent signatwre requered when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O3 Delete TMLE Botange [ Addition
RAME DONOVAN, PATRICK W NAME i -
STREET ADDRESS | 304 BEVERLY COURT STREET ADDRESS {/ S34 /V A Gl / #<
cy-sT-2¢ | MELBOURNE BEACH FL 32851-3543 CITY-S7-2P DL AIAITS C . 32 g3
e VS O3 Delete T DlCrange (] Addition
NAME DONOCVAN, DEON P NAME 7 _
STREET ADDRESS | 304 BEVERLY COURT STREET ADDRESS fb’-? /K’ CA G An) =
cv-sTzP  |MELBOURNE BEACH FL 32951-3543 CT-SUUP  —F =, g g o) T /2, Tl T3
TITLE 3 oelee TITLE [JChange [ Addition
NAME NAME
STREETACDRESS | -- - - e — © = am eea— B STREET-ADDRESS~|m = =~  -sememme o —— — -
CITY-ST-ZIP CITY-5T-2iP
TITLE O Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE [JChange  [3 Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE . 7 Delete TITLE [Jchange  [J Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-g7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporaticn of the receiver or trustee empowered 10 execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachi an addrgss-with-all other liks empowered.

SIGNATURE:

Do) b

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

BIGNATURE AND TYPED O




