2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P99000042228

1. Entity Name

THE TRAINING DOMAIN, INC.

ecretary of State

04-26-2004 90985 036 ***150.00

Principat Place of Business

2417 EAST MALL DR
FORT MYERS FL 33901

Mailing Address

2417 EAST MALLDR .
FORT MYERS FL 33901

1

I

IR

LEVIDOW, ELAINE M
3417 EAST MALL DR
FORT MYERS FL 33801

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, sle. Suite, Apt. #, elc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0925588 Not Applicable
Zip Country o Country 5. Certificate of Status Desired ] $8.75 ﬂfddi:ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name o R o R

Street Address (P.O. Bax Number is Mot Acceptable)

Zin Code

& FL

ihe obligations of registered agent.

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

SIGNATURE

Signature. typed o pnnted name of registared agent and title i applicable

(NQTE: Registered Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees
‘epa at

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE CD O Delete TMLE [3 Change  [] Addition
NAME LEVIDOW, ELAINE M NANE

STREET ADDRESS | 2417 EAST MALL DR STREET ADDRESS

CITY-ST-ZP FORT MYERS FL 33901 CITY-SF-7IP

TITLE ) [ pelete THLE [ Change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2I° CITY-ST-2IP

TE . [ pelete TLE [T Change [ Addition
~NAME = - - e e NAME == 7o e e - e e

STREET ADDRESS STREET ADDRESS

CITY-5T-217 cITy-st-2IP

TMLE ’ O pelete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P } CITY-ST-2P

1L ] Detete TILE [1Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-$1-ZIP )

TILE 3 pelete TILE [Tl change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-ZIP

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

SIGNATURE: ; /2 P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

S 7P-5Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

7" Daytime Phane ¥




