S FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT : FGtat
DOCUMENT # P98000084119 ecretary or sState
1. Entity Name 04-28-2005 90208 029 ***150.00
RI%VGAR TRAINING & DEVELOPMENT CONSULTING,

Principai Place of Business Mailing Address
6071 NORTH NEW YORK AVE. P.0. BOX 2066
20 WINTER PARK, FL 32790 14006022

WINTER PARK, FL 32789

AR AR AR

01142005 No Chg-P CR2E034 (10/03)

S PAC E | 4. FEI Number Applied For

" DO NOT WRITE. IN THIS

T B A .598-3635503. _ ... __ ___ _|._|NotApplicable.]
H : ; $8.75 additicnal
5. Certificate of Status Desired | Fee Required

B. .NBI'I"I‘B ﬁnd Add';'ess of (;urrent R;gistemd Agent ) : )
GARCIA, GINAM . -
601 NORTH NEW YORK AVE. o Do NOT WHITE
WINTER PARK, FL 32789 . IN THIS SPACE

8. The above named antity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Sigraturs, typed or printed nama of registerad agsnt and iitle if applicable. [NOTE: i Agen sigr required when 1] DATE
. . _FILENOWIN_EEE IS $150.00_____ | 9 ElectionCampaignFinancing  _ ~ $5.00mMayBe | = __ = __ . -
After May 4, 2005 Fee will be $550.00 Trust FUnd Contribition. 07 Added S Fees -
10. OFFICERS AND DIRECTORS I
TnE D
WAME GARCIA, GINAM

STREET ADDRESS | 601 NORTH NEW YORK AVE.
CITY.ST-ZIP WINTER PARK, FL 32789
TITLE VP

NAME BARKETT, RUSSELL

STAEET ADDRESS | 601 N. NEW YORK AVE.
CITY-ST-2IP WINTER PARK, FL 32789

TINE
NAME

mees| DO NOT WRITE
P - - “-IN THIS SPACE

NAME
STREET ADDAESS
CIY-S7-2IP

TIMLE

NAME

STREET ADDRESS
CIy-S7-2IP
THE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certlfy that the information supplied with this filing does not qualify for the examption stated in Section +19.07(3)), 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 if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othag ke em d. }u A/

; )
SIGNATURE: - R = p%* - L’/P-(i/ Dé [;t{o’)«‘f}w

SIGNATURE AND TYPED OR PAINTED NAME OF SIGN:NG QFFICER OR DIRECTOR Daysims Phone ¥




