2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT _
DOCUMENT # P99000072826
1. Entity Name o

THE TAMPA BAY TRAINING CENTER, INC.

Apr 26,2005 08:00 AM
Secretary of State

_"_Ma'illng Address T

PO BOX 17445
 CLEARWATER, FL 33762

Principal Place of Busitiess.

11550 INNFIELDS DRIVE
ODESSA, FL 33556 LS

us

T

DO NOT WRITE IN THIS SPACE

T DBl il g ki s ¢

A

04132005 No Ghg-P CR2EG34 (10/03)

4. FEl Number Applied For
59-3604583 Not Appliceble

5. Certilicate of Status Desired | 58'75 Additional

Fee Raguired

8. Name and Address of Current Registered Agent

DIVITO, JOSEPH A ESQ.
DIMITO & HIGHAM, P.A,

4514 CENTRAL AVENUE

ST. PETERSBURG, FL 33711

DO NOT WRITE
IN THIS SPACE

B, The abcve named entlty submits this statement for the purpose of changing its ragistered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

{HOTE. Reglstorog Agent s'gnaturs reduired whan relnstaling)

Signature, typed o printod name of reglitared ager® and itle I sppllcsble,

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fae will be $550,.00 Trust Fund Contyibution.

9. Elaction Campaign Financing

$5.00 Mmay Be
Added to Fees

10. __ OFFICERS AND DIFECTORS 1

P

MAGRAY, CINDY

11550 INNFIELDS DRIVE
QDESSA, FL. 33556

THLE
NAME

STREET ADDRESS
CITY-5T- 2P

v

MAGRAY, ROBERT
11550 INNFIELDS DRIVE
QDESSA, FL 33556

e

NAME

STREET ADDRESS
CITY-8T-2IP

 yooazs
o e TR-BU0 1 6-005 150, a0

Time

NAME

STREET ADDRESS
CIeY-ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CrY-57-20P

IN THIS SPACE

TRLE

NAME

STREET ADDRESS
€Ty -81-2P

TME

NAME

STREET ADURESS
CiTY-57-2P

12. 1hereby cartify that the fefarmation supplied with this fiing does not qualify for the sxemption siated in Section 11‘9.0?%3]0’}, Florida Statutes. | further cartify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath: that | ar an officer or director
of the corporation ar the receiver or trustss empawsred to execute this raport as required by Chapter 607, Flaridz Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with all other ke empowared.

SIGNATURE:

027 - Slo-ébc

Daytime Phona

Hf//Lf5/4;f§




