% 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P98000006357

1. Entity Name
ALTERNATIVE TRAINING PHILOSOPHY, INC.

04-20-2005 90350 047 ***150.00

Principal Place of Business Mailing Address

230 ROYAL PALM WAY
# 204
PALM BEACH, FL 33480

" 780 S SAPODILLA AVE #214
WEST PALM BEACH, FL 33401

50020703

2. Principal Place of Business 3. Mailing Address

Gtle feﬁl’waW

e 7o ey AR AR AV

Suite, Apt. #, etC.

Sufte, Apt. #. etc. | 04132005  Chg-P CR2E034 (10/03)

City & State City &P'S te 4. FEI Number Applied For
WiB® P 85-0806948 Not Applicable

7 Couniry i 3 3‘-‘0 ’ c‘tn? 5. Certificate ot Status Dasired I:_I L |§£ ;’31 Sg‘dm“a_' _

- ~ 6. Name and Addreas of Current Registared Agant

7. Name and Addrusu of New Rogmerod Agent

HADER, KAREN L
780 S SAPODILLA AVE #214
WEST PALM BEACH, FL 33401

Name

Straet Address (P.Q. Box Number is Not
Al

epxabla)

COrtuG ber a0  #Hyou

i City

wee FL | *&%vo (

8. The above named/ tity submits this s!aleni,'

t for the purpose of changing its rsglstared office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

, wmnmdm.__ (NOTE: Ragisiared AGent signanes rscured when rensang) DATE
] =
FILE NOWI!! FEE IS $150.00 9. Election Campaign F"‘m"‘g $5.00 may e N T
Aftor May 1, 2005 FaeAwlll‘_be $550.00 “Trust Fund Oomnbuuon [ .. Added to Fees - - - - - :
10. - OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P . Detete Tme ©TChange 7] Adiion
- HADER, KAREN Nae bt Cleorwater Paric 2p atyou
STREET ADIRESS | 780 S SAPODILLA AVE #214 STREET ADORESS
oS0 | WEST PALM BEACH, FL 33401 v-st-zp Wt e Biyy
e T Dalete TR Changs ) Addition
RAME N‘AME
STREEY ADDRESS - STREET ADDRESS
CTY-51-ZP CITY-51-2P
TME . Jbeee _ |} mme — _ crange  J Addition | _
" NAME T NAME
STREET ADDAESS $TREET ADDRESS
CrTY-§7-2F CITY- ST 7P
TME J Delete e TJChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TIE r 7 Delete np.s TJchange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS ‘
CIY-§T-2P ™ - oy-§7-2p
— T 2] Dotete it Tl Change ] Addition
NAME v NAME
STREET ADDRESS .- ‘ " STHEET ADDRESS ’ .
CITY-ST-ZP .o . S e ) - .- [ omvstae .

12. | hereby certify that the infor
indicated on this report or pu
of the corporation ar the reF:
changed, or on an attachr

SIGNATURE:

t with an address, with all oterflike empowered.

tion supplied with this filing dogs not qualify for the exemption stated in Section 119.07;1 ¥i). Florida Statutes. | further cenify that tha information
lemental report is true andjacgurate and that my signature shall have the same legal &
ver or trustee empowered tof expeute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L —

act as if mada under cath: that | am an officer or director

OFFICER OR DlﬂEFTOR

Dats Daytime Phone #




