2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT
DOCUMENT # S63280
1I_'4’;\2‘l'}"\.:’lVf?lslrlrl'ﬂoRCEMENT TRAINING SYSTEMS, INC.

7 :Mailing Addr-assi
PO BOX 1485

Principal Placa of Busingss

1010 SW 46 AVENUE
203 —
POMPANO BEACH, FL 33060

POMPANQ BEACH, FL 33061

DO NOT WRITE IN THIS SPACE

5. Nams and Address of Current Registered Aéent

FILED
May 05, 2005 08:00 AM
Secretary of State

MAVACNRURRIG A0 NGO

05022005 Ne Chy-P CR2EC34 (10/03)
4, FEI Numbe.r = Applied For )
65-0279078 Not Applicable

5. Certificate, of Status Desired

O $8.75 Acditional
Fee Asquired

MOSS, RICHARD S

1010 SW 46 AVENUE
203
POMPANO BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

— - e el ks i
8. The above named enfity submits this jtatament for the purpose of changing its registered offica or registered agent, or beth
y Ob“ga%%
SIGNATURE Lb >

, in the State of Florida, | am familiar with, and accept

Signakue, typed o printad name of

tersd agent and tits iT applicabie.

{NOTE, Fegrsiered Agant signaura coquired whan rpinatating)

Dasic 29, 2007

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

€. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corparation did nof recelve the prior notice.

16, == OFFICERS AND DIRECTORS

T

D

MOSS, RICHARD S

1010 SW 46 AVENUE

POMPANG BEACH, FL 33060

TTE

HAME

STREET ADDRESS
QY- &7- 2P

TTLE

NAME

STREET ADDRESS
Ciy.sT-2P

TME

NAME

SYREET ADURESS
CiTY. ST-2P

TITLE

HAME

STAEET ADDRESS
iy 87-2p

TIE

NAME

STREET ADDRESS
GiTy.gl-2p

TIE

NAME

STREET ADDRESS
CITy-sT-2P

. ammmral -

T N =524 70

DO NOT WRITE
IN THIS SPACE

I DSA5-80117-017 150,00

i qiath

12, 1 hereby cenirg that the Information supplied

indicated on this repcnt or supplermental report is Irue an

with this filing does not qualify for the exsmption statad in Section 1 19.0??3)0}. Florida Statutes. | furthar certify that the information
accurate and {hat my signatura shall have the same legal sifact as if made under oath; that | am an officer or diractor

of tha corperation or the receiver or trustae em red to execute this raport irad by Chapter 607, Florid tutes; i
changed.por ation or Ine j slee pm 551 o exectie I r‘n_ed.as required by Chapler crida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 12 % Mo Pichoms S, Noss  4/2afas 549 37-53%,
N SIRNATURE AND TYPED OR TS NAME CF SIGNING OFFICER OR DIRECTOR . _ T_Dah o Daylima Proae # .




