FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT E

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90006 025 ***150.00

1. Corporation Name

DOCUMENT # PG8000040979

TACTICAL RESPONSE TRAINING, INC.

DR P

Principal Place of Business

12204 N.W. 122ND TERRACE
ALACHUA FL 32615

Mailing Address

12204 N.W. 122ND TERRACE
ALACHUA FL 32615

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

7]

05/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-2;1 2_s|» 59-3513297 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired []

Fee Required

22|
City & State. . _City&State . __| & FlectionCampaign Financing _ﬁmmssyo.mﬂrge__
E‘ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year intangible
;l ‘E\ E} m Parsanal Property Tax. COves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAN WINKLE, MARY E : .
3844 BEE RIDGE RD. STE. 202 82| Street Address (P.O: Box Number is Not Acceptable}
SARASOTA FL 34233 83
84| City 85| Zip Code
FL %]

office or registered agent,

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
or both, in the State of Ftorida. Such change was autharized by the corporation's board of directers. | hereby accept the appotntment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typad or pnnted name of registered agent and titls if applicabls. {NOTE: Registered Aganl signatura required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE D ] DELETE 11 TILE P, T , D @{:hange [3 Addition
NAVE VAN WINKLE, EDWARD L 12 NAME van Winkle, Edward L.
sTReeTacoress| 12204 N.W. 122ND TERRACE 1zsmeeranress | 12204 N.W. 122nd Terrace
crv.seze | ALACHUA FL 32615 wonstze | Atachua, FL 32615
TTLE D Y MPELETE 2.1 TMLE vV . S . D [ Change x:XAdditian
NAME HALL, ROBERT L 22 NAME Van Winkle, Tanya L.
smrees aoress! 3215 NW, 54TH AVENUE sasmeeraooress | 12204 N.W,. 122nd Terrace
CITY- ST 2P GAINESVILLE FL 32653 2 4CITY-ST-2P Alachua, FL 15
TITLE ] DELETE 41 TME Cchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CIY-ST-2P 34, CITY-5T-ZP
TITLE (] DELETE 41 TITLE [Change [ Acdition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZP 44 CITY-5T-2IP
TME ] DELETE 51 TMLE OcChange [ Addition
NAME - 52 NAME
STREET ADDRESS P 5.3 STREET ADDRESS
CITY-ST-2IP e 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP . 8.4 CITY-ST-2P

indicated on this annual report o

officer or director of the cg
Block 12 or Block 13 if

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Fiorida Statutes. | further certify that the information
r supplemental annual report is true and acci rate and that my signature shall have the same legal effect as if made under oath; that | am an
ion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith ag-address, with all other like empowered.

SIGNATURE:

Edward X Van Winkle

1-25-99

(904) 418-3543

§

CR2E034 (11/98)

RINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date

Daytlime Phone ¥



