2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000072926

THE TAMPA BAY TRAINING CENTER, INC.

Principal Place of Business

11550 INNFIELDS DRIVE
QDESSA FL 33556
us

Mailing Address

PO BOX 17445
CLEARWATER FL 33762
us

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90682 027 ***150.00

34051047

W

I

DIVITO, JOSEPH A ESQ.
DIVITO & HIGHAM, P.A.
4514 CENTRAL AVENUE
ST. PETERSBURG FL 33711

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
58-3604583 Not Applicable

Z‘ i t Tt

® Couniry ap Couniry 5. Certificate of Stalus Desired O $8.75 A‘ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = mmet e o+ mv mewm == - = -] -Name: . - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signatuse requirgd when rainstabing) DATE
9. Election Campaign Financing $5.00 MayBs
- Trust Fund Contribution. . [ Added to Fees
SRR AR £ AR 5
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P {1 Delete TILE [ change 3 Addition
NAME MAGRAY, CINDY ‘NAME
STREET ADDRESS | 11550 INNFIELDS DRIVE - §TREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 cIry-sT- 2P
TME v ] Defere TIME [Ichange [ Addition
NAME MAGRAY, RCBERT HAME :
STREET ADDRESS | 11550 INNFIELDS DRIVE STREET ADBRESS
CITY-ST-2P ODESSA FL 33556 CITY-ST-2IP
TLE [ pelete TMLE [Clctange [ Addition
NME . . o i NAME
STREET ADDRESS. TETTTTTTTE T - © O R SmeRTadDRERS | T e e e
CITY-5T-ZP CITY-ST-ZIP
TILE {1 Detete TIMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-ZiP
TME [ Delete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 3 elete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-$t-7w CITY-ST-2IP

SIGNATURE:

of the corporation or the recetver or trustee empowered to exacuta this report as re:
changed, or on an attachment with an address, with all other like empoweregd.

12. 1 hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ot supptemental report is true and acGurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y Ao N
)

. M’L{ w(:f);qu%x%

Date ima Phone ¥




