2004 FOR PROFIT CORPORATION FILED

_ ANNUALREPORT . __ . Apr28,2004 08:00 AM

DOCUMENT # PS6000003704 Secretary of State

1. Entity Name

LE:\DEaRSHIP TRAINING ASSOCIATES, INC,

Principal Place of Business Mailingv Address.

606 BALD EAGLE DRIVE, STE. 500 606 BALD EAGLE DRIVE, STE, 500

MARCO ISLAND, FL 34745 MARCO ISLAND, FL 34145
01062004 No Chg-P CR2E034 (10/03) ' T

DO NOT WRITE IN THIS SPACE TV T
65-0645110 Not Applicable

5. Certificate‘ of Status Desired ] . E‘g'gesqlﬁg:‘;ﬁona_ln _

€. Name gnc-l J_\r.(_t_lr:ess of curfe;t Régl;iered Agent

WOODWARD, CRAIG R
WOODWARD, PIRES, ANDERSCN & LOMBARDO, P.A. ' Do NOT WRITE

608 BALD EAGLE DR., #500
MARCC ISLANB, FL 33569 ’N THIS SPACE

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

SIGNATURE

‘Signature, yped or printed name of registerad agent and ttle it applicaala. (P‘*IOTE. R;gn-;.'r.erea n;gem signmm;requl:ed when rainstating) -DATE
FILE NOW!! FEE IS $150.00 9. Electlon Gampaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, Added to Fees

0. OFFICERS AND DIRECTORS ] — .
TILE D
NAME LEMLEY, RAYMOND E : o
STREET ADDRESS | 870 S. COLLIER BLVD., #402 ' LNGon 24742
CTr-ST-2p | MARCO ISLAND, FL 34145 e L L g 04-00021-020 15000
TITE D
HAME HOWE, MARY LEE

STREET ADDRESS | 870 8. COLLIER BLVD., #402
ciTy-s1.2tp MARCO ISLAND, FL 34145

TITLE
NAME

o | . .. ..DONOTWRITE _

i IN THIS SPACE

RAME
STREET ADDRESS
GY-ST-ZIP

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
CY-§T-2IP o . P

T e

12. | hereby cerlify that the infarmation supplied with this filing doss nat qualify for the exemption stated in Section 119.0?§3][i]. Florlda Statutes. | urther certify that the information
indicated on this report or supplemental cepart is true and accurate and that [y signature shall have the same lega) effect as i rnade under oaih; tnat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE:

»
27 AF R

T T E Al S Amd I Oire L el e



