2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #P96000041886

1. Entity Name
TRAINING TECHNOLOGIES, INC.

Feb 25, 2005
Secretary

Principai Place of Business

2334 S. CYPRESS BEND DR, #312
POMPANO BEACH FL 33069 R

Mailing Address

2334 5. CYPRESS BEND DR, #312
POMPANO BEACH FL 33065

2. Principal Place of Businass

3. Mailing Address

|

NI

|

I

FILED

08:00 AM
of State

('S

Suite, Apt. #, aic, - Sulite, Apt. #, etc. 1st MCORE CR2E034 (10’04)
City & State o City & State 4. FE| Number Applied For
65-0671567 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired [} geae'g;‘;q:‘i?:gi”nal
6. Name and Address of Current Registered Agent 7. Nameo and Addrass of New Registered Agent
i - - Name
l%’ i‘-}'—} Egﬁlg Elggé CIRCLE Strest Address (P.C. Box Number is Not Acceptable)
FT. MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statemer:t for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signaturs. typad of prntad neme of registered agont and Wie £ applicanls

i, - — —
(NOTE Regrsteted Agent signature 1equrad when rainstating) DATE

 FILE NOW!! FEE IS $150.00
Aftor May 1, 2005 Foe Will Be $550.00

Make Check Payable to Florida Department of Siét‘e

Trust Fund Contribution.

9, Election Campaign Financing $5.00 mayBe

O  AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D [ Delete e [ Change [ Addition
NAME DUGAN, KAREN L NAME

STREET ADDRESS 2334 S, CYPRESS BEND DR., #312 STREET ADDRESS

CITY-ST-2IP POMPANQO BEACH FL 33069 Gy 5T- 219

TITLE - T Delets e [JChange [ Addition
NAME KaME PG s

STREET ADDRESS STREET ADDRESS S A R-N R0 1 15000
¢ITY-SI-ZIP CiFY 5T 2P

[ O Delet e Clchenge [ Addition
NAME NAME

STRECT ADDBESS STREET ADNAFSS

ciry-S1.2IP CHY-ST- 2P

NME [ Delete TiIF [J change [T Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S7- 7P cIre-1- zie

e T O oelete T Dchange [ Addition
NAME NAME

STREET ADDRESS STRESTADDRESS

CITY-ST-2IP CIy-SI-#P

1HLE [ Delete e [CIchange [ Additfon
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP ity S1-7p

12. | hereby certi{zothat the inf_dfrﬁaﬁbns_mnplied with this filing does rot adélﬁ“y for the exempticn stated In Section 119.07(3){), Flarida Statutes. | further certify that the information
i

indicated on

s report or supplemental repart is rue 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 receivar ar trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biack 10 or Block 11f

changed, or on an attachment with an agdress, with all othe

SIGNATURE:

rEﬂ;wered.

Feb 3/, 05~

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OEACER OR DIRECTOR Dele

Dayirme Prong &




