2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P01000019534

1. Entity Name

JENNIFER DOWLING TRAINING SPECIALIST, INC.

ecretary of State

04-20-2005 90309 004 ***150.00

Principal Place of Business

84 NICOLE LANE
ATLANTIC BEACH, FL 32233

Maiting Address

84 NICOLE LANE
ATLANTIC BEACH, FL 32233

2. Principai Place of Business 3. Mailing Address

RO X

Suite, Apt. #, ete. Suite, Apt. #, atc,

03312005 Chg-P CR2E034 {10/03)
Clzy a S1ate City & State 4. FEI Number Applied For
- [, - - - 59-3698645 - ~ Not Applicable
Zip Country 4ip Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FORTUNE, JENNIFER D MRS.

84 NICOLE LANE

Street Address (P.Q. Box Number is Not Acceptable)

ATLANTIC BEACH, FL 32233

e

-
b i

1

City

FL | Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered
lhe obhganons of reglslered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgra!.ura fyped o pANeG name of reqgistered agent and title f apphcable.

(NOTE: Registered Agent signature reguired when feinstatng)

CATE

{ ~ FILE NOownl FEE IS $150.00

! After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. . ﬁFl;’-ICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O velete TITLE [ Change ] Addition
NAME FORTUNE, JENNIFER D MRS. NAME
STREET ADCRESS | 84 NICOLE LANE STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH, FL 32233 CITY-ST-2IP
TOLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T- 2P - , . CITY-ST-2ZIP _
TITLE O oelete TITLE [ Change ] Addition
HAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-7P CRY-ST-2IP
TLE O oelere TLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-26 CITy-S7-2P
TITLE O Dekete THLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP - CITY-ST-2IP .
THLE ) 3 Detete e O change [ Acdiiion
NAME i NAKE
STREET ADDRESS ‘ N STREET ADDRESS
CY-5T-2P - - , ChY-§T- 20

12. | hereby certlty that the information supplied with this {ilin
indicated an his raport or supplemental report is true an

nd

accurate and that my signaturi

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

g shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: W%m dﬁz//(/ /S, 2005

sutﬂruns AND w@é ‘OR PRINTED NAME OF SIGN:NG OFFICERLER DIRECTOR

Dayime Prone ¥




