FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # $61059 ecretary of State
1. Entity Hame 04-21-2005 90237 050 ***150.00
GROUP DYNAMICS AND STRATEGY TRAINING
ASSOCIATES, INC.
Principal Place of Business Mailing Aadress
6001 SAND PINE ESTATES BLVD. P.0. BOX 382
ORLANDO, FL 32819 ORLANDO, FL 32802
e S A AWML L
PO. Bok 2605
Suite. Apt. &, eic. Suile. Apt. #, eic. 04192005 Chg-P CR2E034 (10/03)
City & Stne iy & Sute 4. FElumber Applied For
&j/'n devrmeve | FL 521435101 Nor Applicable
Zip Country Zip Country ] . . $8.795 addtional
3 U 75’6 'ij &fdﬂ? e 5. Cenificate of Status Desired [} Foe Raq:iredmona

-6. Name and Address of Current Registerad Agent — - 7. Name snd Address of Noew Registerod Agent - ==

MName
NORRIS, FAYE
6001 SAND PINE ESTATES BLVD. Street Address (1.0, Box Number is Not Acceptable)
ORLANDQ, FL 32819

Zip Cooe

City FL

8. The above named entity submits this statemient for the purpose of changing its regisiered office or registered agent, of bolh, in the State of Florida. { am familiar with, and accept
the obligations of registeres agent.

SIGNATURE
Siguiatire. fyped of preved name of reg stertd ageat and 131 £ aopheabls. [HOTE: Regaterad Agenl SiNANES réqured when rEnstatng} DATE
FILE NOW!"! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coniritnrtion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 0 elete TLE Ocrange [ Acaition
NAME NORRIS, JOHN NAME
STRECT ADORESS | 6001 SAND PINE ESTATES BLVD. STREET ADDRESS
CiTY-5T-21P ORLANDO, FL 32819 CITY-£1-2P
TTLE O pelee TITLE [ change [ Agdition
NANE NAME
STREET ADDAESS STAEET ADDRESS
SITY-81- 29 ORY-5T-28
IMmE O petete THLE [Terange [ Acation
NAME NAME
STAEE] ADURESS - : = - -~ - STREFT ADDAESS - e N -
CY-ST-2F Cy-ST-2P
TLE [ pele:e TLE O crange [ Acdition
NAME NAME
STREET ADDAESS STAELT ADDRESS
CITY-8T:21P CATY-ST-2IP
WILE 1 pelee TITLE O change £ Adéilion
HAME NAME
STREET ADGRLSS STREET ADDRESS
CITY-5T-2P CITY-S1-7iP
THLE 1 peteee TmE Ol Change {3 Accition
TAMEZ NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-51.29

32. | harehy certify that the information supplied wilh this Tiliné; does not qualify for the exemption stated in Section 119.07(3)i}, Florica Statutes. | further certily 1hat the information
indicatea on this report or supplemental repert is rue and accurate ana that my signature shall have the same legal effect as if made unger oath; that | am an officer of director
of the corporation or the receiver or ifustee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and thai my name appears in Block 10 or Block 11 1f
changed. or on an attachment wjth an agdress, with all other like empowered.

%@u : Frnanee Oece l{/?/é’é/\é@?)%?"ﬂ’éé

GMATURR AND TYPELT OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR F Dae Raytime P




