FILED
Mar 21, 2006 8:00 am

2006 FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT 03-21-2006 90026 035 ***150.00

1. Entity Name
SYSTEMS TECHNICAL TRAINING AND RESEARCH
CORPS., INC. S—
Principal Place of Business Mailing Address ' !
5155 DOGWOOD DR 5155 DOGWOOD DR
MILTON, FL 32570 US MILTON, FL 32570 US
2 P,inCipa' Place ol Business 3 Mailmg Addross ’ ‘II”"I ”l ’l”l ]’lll |"|‘ ‘l“l |‘ll I’IN ‘I“ l’l“ ”IH I‘l” ”I”ll’ H ‘IH
Suite. Apl. 8. ete Suite. Apl. #. etc 02162006  Chg-P CRZE034 (11/05)
Cily & State City & S1ate 4. FEI Number Applied For
58-3094466 Not Applicable
zip Country Zp Country 5. Cenrtificale of Status Desired O $8.75 Additional
R Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FARRIS, C. LAMAR
5025 ONIEDA TRAIL Street Address {P.O. Box Number is Not Acceplable)
MILTON, FL 32583
e B
S c -
ity FL l Zip Code
8. The above name@"gnlity submits this staternent for the purposa of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of rggistered agent.
. ~
SIGNATURE "
Signatlry. typed or printed narme ol regislered agent and Litta il appicabie. (NOTE: Rogistaed Agen) signatuie Jaquired whan reinstating) DATE
. FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
+ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1  AddedloFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE Vo 3 Detete me L] change [ Asdition
NAME FARR['S, C. LAMAR NAME
STREET ADDRESS | 5025 QNIEDA TRAIL ) STREET ADORESS
CIT¥-ST-1P MILTON, FL 32583 CITY-ST- 2P
TITLE PCD - [ Delete TITLE [ Change [ Adcition
NAME FARRIS, MARY P. NAME
STREET ADDAESS | 5025 ONIEDA TRAIL STREET ADORESS
CITY-53-7IP MILTON, FL CITY-5T-21P
TITLE D ] Delete e [J Change [ Addition
NAME ELLIOTT, JOHN DAVID NAME
STREET ADORESS | 5235 WILLING STREET, STEB STREET ADDRESS
CITY-ST-2P MILTON, FL 32570 COTY-53- 2P
THILE D [ Detete TE D i3 Crhange [ Adeition
NAME CSTOR, ROBERT J PANE CASIR, ROBFRT J.
STREE s00ReSs | 428 CHILDERS STREET smeev soress | 531 WITPORWILL, LANE
cy-si-z¢ | PENSACOLA, FL 32534 crv-si-z¢ | MILIUN, FL 32583
TME 3 oelete TME [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TIEE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certity that the informatign supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ndicated on this repo suppiémental report is true and accurate and that my signature shall have the same legal elfect as il made under oath: that | am an officer or direclor
al tha corporation feceiyer or rustee empowereg Lo axecuta this report as required by Chapter 607, Florida Statutes: and that my name appeass in Block 10 of Block 11t
changed, or on with an address, with thar like gnpowered,
SIGNATUR 03/17/0¢ 850 .623 8010
SIGNATURE AND wﬂ OR PRINTED NARE-GF SIGNING OFFICER OR DIRECTOR LA Date Dayiime Phone +




