)

FILED

2004 FOR PROFIT CORPORATION Ma 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P98000009741
1. Entity Name 03-04-2004 90158 039 ***150.00
CONCEALED WEAPON TRAINING INSTITUTE, INC.
Principal F’Iace of Business Mailing Address
9291 NORTHLAKE PARKWAY 9291 NORTHLAKE PARKWAY
ORLANDO, FL 32827-5708 ORLANDO, FL 32827-5708
e e AU R TR
Suile, Apl. #, etc. : Suite, Apt. #, etc. 04262004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3492443 Mot Applicable
p Gountry an Country 5. Cerficate of Status Desied ] fggesq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . i .
LEINDECKER, THOMAS ’rh_f)mf}s L-el l’lde_.C_ kQ.r
3103 CATHERINE WHEEL CT Street Address, (P.Q. Box Number js Not Acceptable)
ORLANDO, FL 32822 : G291 Norhh (ake ak.wma_
“YOrlaNDo FL | 25553

8. The above named entity submit
the obligations of registered

Ris stapgment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/ | ms“‘LEJ_NDEC_KEK ’71-2.‘%04

SIGNATURE

Sighat#fe. typed or pMname?registmd agent and tille il applicable, {MOTE: Registered Agent signature required when reinstating) BATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5_0[] May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ pelete TTLE [ Change ] Acdition
NAME LEINDECKER, THOMAS G NAME
STREET ADDRESS | 3103 CATHERINE WHEEL CT. STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32822 CiTY-ST-ZIP
TITLE 8T 1 elete TITLE [ Change [ Addition
NAME LEINDECKER, PAGE NAME
STREET ADDRESS | 3103 CATHERINE WHEEL CT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32822 CITy-81-21p
TILE [ Detete TILE I change [ Addition
NAME : NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O oelete TIILE [ Change [} Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-21P
TITLE O Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CTY-ST-2tP
TITLE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-21p CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment withgh atiress, with all cther like empowered.

SIGNATURE: Sdd s Yoo lgjadeclied H-zG-oHd s Z3S2 13
'Wﬂ PED OR PRINTED thWEﬁENING OFFICER OR DIRECTGR Date Dayime Phane &




