»

2005 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT ) . May 12, 2005 08:00 AM
DOCUMENT # P97000021681 ST Secretary of State

1. Entity Name
IS CATASTROPHE TRAINING CENTER, INC.

Pringipat Place of Business Majiiing Address

1107 6TH AVENUE WEST 1101 6TH AVENUE WEST
SHITE 120 SYITE 120

BRACENTON, FL 34205 BRADENTON, FL 34205

— MR

05002005  WNo Chg-P " CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE P T Tagsiodfor

65-0738799 . [ {Not Applicabie
" , $8.75 Additionas
- ) 5. Certificate of Siéius Desm?d [ Fee Required

JOHNSON, CHARLES F. | £SQ.
BLALOCK, LANDERS, ET AL DO NOT WRITE
802 11TH STREET, W

BR?ADENTON‘ FL 34205 IN THIS SPACE

8. The above nasmed entily stbmits this statermnent for the purpose of E.haﬁging #is registored office or registered agent, or both, in the Stats of Flesida, | am famifiar with, and accept
the obligations af registered agent.

SIGNATUSRE - e : .
Signatura, typed or printed rame of regislered agent and Itle # apphzable. {NQTE. Registered Agent sig) rgquired wnen TN . DATE
FILE NOWHI FEE S $550.00 9. Election Campaign Financing $5.00 May Be
Dua by September 7, 2005 Trust Fund Contribution. O AddedicFess
10. - OFFICERS AND DIRECTORS T —
T VPD UOO000SRE225
NANE IERULLY, STEPHEN M 05/12/05-80008-015 150,08

STRETT #EDATSS ¢ 110 BTH AVENUE WEST #120
£ITY.87-2IP SRADENTON, FL 34205

TLE ST

NAME ROSIER, ELAINE J.

STREET ADDAESS | 1101 BTH AVE W, SUITE 114
£iry-57-2ie BRADENTON, FL 34206

87015 *#150.00

miE P
NAME BARBOUR, CHRISTINA C.

1101 6TH AVE W, SUITE 114
arv-sze | BRADENTON. FL. 34205 DO NOT WRITE

E;:fc ;JI,E%DULLJ. NICHOLAS F lN THIS SPACE

STREET ADDRESS | 1101 BTH AVE W, SUITE 114
L494-55- B9 BRADENTON, FL 34205

HNE

NAME

STREET ADDRESS
CiTy-57-BP

HIE

NAME

STREET ADCRESS
CiTY-81-1%

12. | nereby certify that the information supplied with this filng does not qualily for the exemption stated in Section 1 19.07%3}(0. Fiorida Statutes. | further cedify that the information
indicated on this repart or supplemental report s frue and accwrate 2ad that my signature shait have the same legaf effect a5 if made under oatiy; that | am an officer or dirscter
of the carparation or the receiver or rusiee empowerad to execute this repart as requited by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 o Diock 11 1
changed, or on an atlac Rt with an address, with all ather like empowered,
af=7

SIGNATURE:
Daytine Pt_mne-ﬂ

NASE QF SIGHING OFFICER OR DIRECTOR =




