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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P99000049255

1. Entity Name
ADVANTAGE TRAINING SYSTEMS, INC.

05-03-2004 91061 026 ***150.00

Principal Place of Business Mailing Address 3 q U 0 ‘b ‘a

25400 US 19 NORTH #160 25400 US 19 NORTH #160 )

CLEARWATER, FL 33763 CLEARWATER, FL 33763 T

g AR ARG
FR2 280k Sl Sel PO, B0 % Yy
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
Cny & St Cing.& State 4. FEI Number Applied For

 PeTers bbu\,q = dwwﬂm iy 59-3580054 Not Appiicadi

%?j:[— [ _E’fﬂ < ~ &é‘?(é’ b= (ﬂgq,‘_}/ Covhiry _B. Cerlilicate of Status Desred  [] gg'_gfqaf:‘;“f’“a'

6. Name and Address of Current Registered Agenl

7. Name and Address of New Registered Agent

CAMPBELL, GLCRIA D
25400 US 19 NORTH #160
CLEARWATER, FL 33763

A edeT TS Cranadloe 4 - - R

Str el Address {P.O. 5:)( Numbfg\ls Not Accs.ﬁtam

Clzy

@&’rewz;\omm
J FL l Zip Code e g

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famllwar with, and accept

(NOTE: Ragistered Agent signature equired when mwnsvaur\g) DATE

dlrd:; I/Q S

FILE NOW!I! FEE IS $150.00

9, Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

" After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIE P . 3 Delete TILE change ] Addition
NAME CAMPBELL, GLORIAD NAME

STREET ADDRESS | 1077 WEATHERSFIELD DR. STREET ADURFSS

TY-$T- 2P DUNEDIN, FL 34598 CHY-S1-2P

TiLE T 1 pelete TLE [l cChange [ Addition
NAME CAMPBELL, WILLIAM HAME

STREETADDRESS | 1077 WEATHERSFIELD DR. STREET ADDRESS

onv-sT-2¢ [ DUNEDIN,FL 3a6dg .~ = T Pt | 7T - o T EESR e

TiE O beete e [ change [} Addition
NAME NAME i ) T
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S81-7IP

TITLE 3 palete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CTY-ST-2P

TME [ pasete me [ chae [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-51-21p GITy-8T-23P

TITLE [ vetete e Cchange [ Addtion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oY -S1-2p

changed, or on an attaghment with an addrass, wit

SIGNATURE:

il other like empowered.

12. 1 hereby certify that the information: supplied with this filing does not qualify for the exemption slated in Section 119.07(3)t1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the pomeration or the receiver or ustee empowered 10 executs this repor! as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

Gb\n j @m.,obe/(/

721-338-969/

. SIGNATURE AND TYPEDOR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Dat Daytuma Prora k.




