2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P96000005233
it ecretary of State
INVESTIGATIVE TRAINING GROUP, INC. 04-22-2004 90053 013 ***150.00
Principal Place of Business Mailing Address
1265 WHITE QAK CIRCLE PO BOX 360972
MELBOURNE FL 32934 MELBOURNE FL, 32936-0972
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3356230 Not Applicable
Zp Country { e Counry 5. Certificate of Status Desired O I§eae gesql'ﬁ:fém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;glél'wa ITPE\gEKCCIRCLE Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32934
City . FL Zip Code

8. The above named entity submifs this stalement for the purpose of changing its registered oftice or registered agent, of bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of printed name of registered agert and title if apphcable. (NCOTE: Registered Agenl signatuie regirecl when reinsiatng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 00 Addedto Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O oelete TITLE [ Change [ Addition
NAME PHILLIPS, PAIGE C NAME

STREET ADDRESS | 1265 WHITE OAK CIRCLE STREET ADDRESS

CITY-ST-7P MELBOURNE FL 32934 CITY-ST-21P

e v 3 nelete TITLE [ change ] Addition
NAME PHILLIPS, JODY L NAME

STREET ADDRESS | 1265 WHITE OAK CIRCLE STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32934 l CITY-ST-21P

TITLE 7 pelete TE [ Change [ Addition
JNAME - = - R [, ~— W NAME N . - Y. emeemeer iz et o
STREET ADDRESS . STREET ADDRESS

CiTY-ST-2F CITY-ST-7P

TTLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2ip

THTLE 3 pelele TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CiTY-8T-2IP

TRLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDBRESS STREET ADDRESS

CITY-S1-2IP 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)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru gcige this report as required by Chaplgg 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addresspamﬁrg mpovEgl___,_\
7 2 Va 7 LAt s y/éo V D)2Y3- 777

GNATUNE ANI 'PED OR PRINTED NAMI NING CFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




