2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2004 08:00 AM
DOCUMENT # P97000021681 ST Secretary of State

1. Entity Nams
IMS CATASTROPHE TRAINING CENTER, INC.

Principat Place of Business Mailing Address

1101 6TH AVENUE WEST 1101 6TH AVENUE WEST
SUTE 120 ] SUITE 120
BRADENTON, FL 34205 S BRADENTON, FL 34203

TR

02092004  No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE PRTor— , FopledFar

85-0738799 Nat Applicable
o . $B.75 additiona
§. Cortificate of Status Desired | Fee Raquisod

8. Name and Address of Current Heglstered Agent . N —— o — ]

JOHNSON, CHARLES F. | ESQ. I'Y:

BLALOCK, LANDERS, ET AL DO NOT WF'HTE
2 117H STREET, W

SVADENTON, FL 34208 IN THIS SPACE

3. The above named antity subrrits this statement for the purpose of changing its registerad office or registered agant, or buth, In the State of Florida. { am famifiar witk, and accept
the cbligations of registered agant.

SIGMNATURE - - A
Sigralure, tepod of primed name of regisisred xgont #nd lde If appifcabie. [NCTE. Raglstacea Agent 9g0and requited whaa celasiadiogy . DAYE ) B _
E 8 5150, §. Baction Campaign Financing $5.00 May Be T P
After a‘fyﬁ?géhplewiﬂ beo ggsa‘oﬂ Trust Fund Copribution, £ Addedio Foss -, ; -i{-luf-n;mu-ﬁ[-{@g’d
’ ‘ e/ 16/04-B0G2T-017_150.00
10, OFFICERS AND DIRECTORS i . - -
TTLE VPR
RAME IERULLY, STEPHEN M

STREET ADCRESS § 101 6TH AVENUE WEST #120
CTY-ST- 2P BRADENTON, FL 34205

HIZE 8T

NAME ROSIER, ELAINE L

STREET ADDRESS | $101 6TH AVE W, SUITE 114
LiTY-5T-2P BRADENTON, FL 34205

INLE P
NANE. BARBOUR, CHRISTINA C.

FETADORESS | 11071 BTH AVE W, SUITE 114
22\’-51-1!!’ BRADENTON, FL 34205 DO NOT WR ITE

o :fEigJLU, NICHOLAS F tﬁ TH !S S pAC E

RAME
STREET ADORESS | 1109 6TH AVE W, SUITE 114
CiTY-S3-2P BRADENTON, FL 34205

BIRE

NAME

STHEET ADDRESS
CITY -57-ZF

IRLE
HAME
STREET ADCRESS
CiTy-53-28P .

12, | hereby certify that the information supplied with this filing dogs not gualify for tha exemption stated in Sectiony 119.07(3}), Florida Statules, | further certily that the information
incicated on this report or suppiemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directos
of the corparation of the receiver ar rustes empowered fo axecute this report 2s requirad by Chapter 807, Florida Stalutes, and that my name appears i Diock 10 or Block 11
changed, or an an attechment with an address, with all other i empowered,

SIGNATURES L i L o s>

SleLAy et £ el 2
D TYPED OR PRINTED KAME $F SIGHING OFFICER OR DRRECTO

R




