2004 FGR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H52891

1. Entity Nama

DUBOIS TRAINING CENTER, INC.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90003 035 ***150.00

Principal Place of Business Maifing Address
10679 SPICEWOOD TRAIL 10679 SPICEWOQOD TRAIL '
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 54 00691 8
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Apphed For
59-2529831 Not Applicable
Zip Country Zp Couniry 5. Certificae of Staws Desiied [ gg-gfq Lﬁ:’:(;““”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PR R - . . . Name,,

DUBO!S ROBERT M.

10679 SP|CEWOOD TRAIL " Street Adgress (P.O, Box Number is Not Acceplabia)

BOYNTON BEACH FL 33436

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped of prnted name of registered apen and nile f appkcable (NOTE: Registered Agent signawre required when reinstating) DATE

9. Election Campaign Financing ¥ . $5.00 MayBe
Trust Fund Contribution, (W] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE [ change [ Addition
NAME DUBOIS, ROBERT M. NAME
STREET ADDRESS | 10679 SPICEWOQD TRAIL STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL CITY-ST-2iP
TITLE VST [ Delete TITLE [ Change [ Addition
NAME " [DUBOIS, ROBERT M. HAME
STREET ADDRESS | 10679 SPICEWOOD TRAIL STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL GITY-§T- 21
TMLE O cetete TITLE [ Change [ Addition-
NAME = [ Cem = mm————— - < B NAME e = — - - - - IR §
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . CITY-ST-7IP
TITLE [ pelete TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
MLE . ] Detete TilLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GIY-ST-ZIP

changed, or on an attach with #n addregs, with all-other Wered
SIGNATURE:

12. | hereby certify that the information suppl:ed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supptementat report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or rustee empowered to execute this repon as required by Chapter 607, Florida Slatules and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D)2lpy |-~ 32-83

Daytime Prone #

-t




