2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2005 08:00 AM
DOCUMENT # P96000005233 R Secretary of State

1. Entity Name
INVESTIGATIVE TRAINING GROUP, INC.

Principal Place of Business Mailing Acidress o
1265 WHITE OAK CIRCLE PO BOX 360872
MELBOURNE, FL 32934 MELBOURNE, FL 32936-0972

R R RO A

03082005  NoChg-P CR2E034 {10/03)

4. FEI Number Applied For

5§9-3356230 Hot Applicatle
& Corificate of Status Dested [ ﬁ-g:iq Addiionst

8, Name and Address of Cumrent Hegistsrad Agen

PHILLIPS, PAIGEC -
1265 WHITE OAK CIRCLE
MELBOURNE, FL. 32934 -

b i

mL 2
2. The above named entity submils this statament for the purpose of changing its registered office o registered agent, of both, in the State of Fiorida, | am famiiar with, and 2ccept
the obligations of registered agent.

SIGNATURE - A B
Agnatre, typed or prined namg of ragistared agant and e ¥ applicabile, (NOTE. Ragtsiorod AQant ajnature requTod when rainstating) DATE

9. Election Campaign Financing $5.00 My Bo

FILE NOWIL! FEE I8 $150.00 Trust Fund Contribution, ] AddedtoFess

After May 1, 2005 Fee will he $350.00

vy " T

T T T

TE PSTD i - i
MAME PHILLIPS, PAIGE _

STREET ADGRESS { 1265 WHITE OAK CIRCLE

CoITY-ST-2p MELBOURNE, FL 32034

i vV

NAME PHILLIPS, JODY L,

STREET ADDRESS { 1265 WHITE OAK GIRCLE
CITY-$T- 2P MELBOURNE, F1. 32034

STREEY ADORESS
CITY.5%-1F

STREEF ADDRESS
CivY-57-2P

STREET ADORESS
CITY- 51 2P

MLE
NAME
STAEET ADDRESS ‘
CITY.ST-2P i o o

ey

; . e S et b S

12. | hereby certify that the Information supplied with this fillng does not qualify for the exermption stated in Section 118.07{3)(0), Florida Statutes. | further cerlify that the Infarmation
indlcsted on this report or supplemental repert is inue and accurate and that my signatura shall have the $ams legal effect as if matle under cath; that | am an officer or director
af the corparation or the recsiver or trusieg owerad tQ this report as required by Chapler 807, Foridd Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an aftachment wi i powWered.

SIGNATURE: T/ ' Je2To¥

mm&uanm PRINTE oF OFFICER 0 DIRECTOR Daie Daytie Phione ¥




