—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000105728 Feb 11, 2004 08:00 AM
1. Enty Name Secretary of State
FLORIDA GUARDIANSHIP TRAINING CRGANIZATION,
INC,
Principal Place of Business Mailing Aaddress
420 FLEMING STREET 420 FLEMING STREET
KEY WEST FL 33040 B KEY WEST FL 33040
e AU AT
Surte, Apt. #, etc Sute. Apt #, eic. MOORE ) CH2E034 (11/03)
City & State Cily & State 4. FE} Number Appiied For
§ 65-0970568 Nect Applicable
zp Country zp Country 5. Certificate of Status Desired O ?cg.;esq l‘f}f;gth“al
6. Name and Address ot Curren! Hegi§tgred Agent ] _ 7. Name and Address of New Regisﬂgd f}gent

‘Name

SYNON, IMOGENE M

420 FLEMING ST Street Address {P Q. Box Number is Mot Acceptable)
KEY WEST FL 33040

City FL Zip Code

8. The above named enbity subrmits this statement for the purpose of changing its registered office or registered agent, or both, 1 the State of Flonda, { am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signawre yped o prnled name ot regrsiaced agent and Wtla € applcadle (NOTE. Registeran Agent signaiure requrad when reinglating) DATE
FILE NOW!! FEE IS $150.00 ‘ . .
’ 8. Elaction C A
AtterHay 1, 2004 Fos wil be 5500 Sel g g $5,00 Meyee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQRS 11. ADDITICNS/CHANGES TG OFFICERS AND DIBECTORS IN 11
1ITLE PSTD ] pefete TITLE [ Change [ Addition
NAME SYNON, IMOGENE M NAME N -
0045 294
STREET ADDRESS | 420 FLEMING STREET STREET ADDRESS A oA ’
CITY-5T-2IP KEY WEST FL 3304¢ CITY-ST-2IP 2/11/04-80056-003 180,40
TIVLE L3 Delete gt [} Change T[] Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Detete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ] Dalete TILE [0 change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry.ST-21p CiTY-5T-21P
TILE 3 Delete me (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-ZIP CITY-ST- 2P
TE {1 Detete TLE ’ [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY. ST- 2P iy -51- 7P

12 | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)(') Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai efect as if made under oath, that | am an officer or director
of the corporabon or the receiver or rustee empowered 10 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 gn address, with all ather like empowered.
-C-0Y 053743413

SIGNATURE:
SIGNAPURE AND TYPEDJOR PRINTED NAME QF/SIGNING CFFICER OR DRECTOR B Daytme Phone #




