2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P02000055208 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
DOWNS TRAINING SYSTEM, INC.
Prnicipal Place of Business _ Mailing Address
10235 W SAMPLE RD STE 205 10235 W SAMPLE RD STE 205
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State Ciy & State 4. FE! Number — Applied Fo-r_ ]
03-0453994 Not Applicable
Zp Gountry Zp Country 5. Certficate of Status Desired O Eeae.gesqlﬁgedéﬁonal
8. Name and Address of Current Regisiered Agent 7. Name and Address of New ﬁegjstered Agent

Name

DOWNS, EDWARD e

10235 W SAMPLE RD STE 205 Street Address {(P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — R
/,mgnmma or pnmewpplcmie (NQTE Rogrstered AGER! SIgratre fequUrBd when ronsiaiing) i} . DATE -
~" FILE NOWH! FEE IS $150.00
0 : R 9. Election Campalgr Financing i
lf/ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] fdsdglq;ézss °
Check Pavable to Florida Department of State |
b " e R R N IR T
10. " OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TRk [ Change [ Addibion
NAME DOWNS, EDWARD NAME §
3 f =
STREET ADDRESS | 10235 W SAMPLE RD #205 STREET ADDRESS ,j-;; Hg%ggggg%‘i %§£ DDE 15[] {K}
cy-st-2P | CORAL SPRINGS FL 33065 CITY-ST 2P Tt - _ " o
TIE L telete TILE COchenge [ ‘Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SI-2P CITY-ST-ZP
TIeE C oelete TLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITy-ST-2P
TILE O pelete TITLE O ohange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TImg O pelate Kk [] Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1iP CITY-ST-2P
TIME O pelete TILE 3 Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemnption stated in Section 118. O?%S)(n) Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Slatutes, and that my narme appears In Biock 10 or Block 11 if

changed, or on an atachment with an address.yll ather like ernpowered.
/‘
SIGNATURE: \( fle ek 10 by

SIGNATURE AND TYPED/OR PRINTED NAI.IE OF SIGHING OFFICER DR DIRECTOR Datc 7 Davirme Phone &




