2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOC UMENT 89000042228

1. Entity Name s
THE TRAINING DOMAIN, INC.
Y

— cal - s

Apr 20,

Principal Place of Business Mailing Address

FILED

2005 08:00 AM

Secretary of State

2417 EAST MALL DR 2417 EAST MALL DR
FORT MYERS FL 33201 FORT MYERS FL 33001

Suite. Apt. # efc. Suite. Apt 4, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Apphed For

e 65_0925588 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
) B B oL B Fee Required
6._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant
Nearne

LEVIDOW, ELAINE M
2417 EAST MALL DR
FORT MYERS FL 33801

ey o

—

Street Address (P.O. Box Number is Not Accaptable)

City
=

FL l Zip Code

8. The above named entity submits this statement for the |5urpose of changing

the obligations of ragistered agent,

'its ragistered E)fﬂce o tegistered agent, Sr both, in the

Stede of Florida, | am famiilar with, and aceept

SIGNATURE — _

Sigratuse, Hoed of privted name of regstaced agent and tille It appicable

{NOTL. Registaced Agen| sighatufe equited when rarslatng)

DATE

FILE NOW!H FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Eloricfa Department of State

9, Electon Campaign Financing $5.00 nmay Be
Trust Fund Centribution.  [T]  Added to Fees

1, ~ ADDITIONS/CHANGES 1O OFFICERS AN DIFECTORS IN 17

10. ~__ DFFICERS AND DIRECTORS

WILE {on] 1 Delete HILE {) Change  [] Addition
NAME LEVIDOW, ELAINE M NAME uamaﬂgl?qsa

SIREET ADDRESS [ 2417 EAST MALL DR STREET ADDRESS 04421 A05-20019-018 150,00
owy-si-zp  FORT MYERS FL 33301 - CITY-i- 2P -

UiLE ™ Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

Y. ST-2F . - - CiY-SI- 2P )

it 7 Belete THLE [ Ghange L] Addition
NAME o — NAMF

SIREET ADDRESS - o i : T=F se] ADORESS

GIrY-51.21p _ . N .

TILE [ pelete nILE Ichange [ Addition
HAME NAME

SIREET ADDRESS STREFT ADDRESS

GITY-SI-2IF L . K ouvestoar

THLE [ Delete TTE Clohange [ Addition
NAME NAME

SIREET AQDRESS SIREET AUDRESS

CifY- §T-7iP - ) CIY-51-2P _
13 1 pelste THLE Jchange [ Addition
NAME NAME

STREET ADDRESS ~IRETY ADDRESS

Li.s)-ze _ ) . GLY-51- 2P

12, | hereby certify that the information supplied with this fi

changed, or on an attachment with an ress, with

SIGNATURE:

all gihet like empowered.

I he i ling does not qualify for the exemption stated in Section 119.07(3)(D), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effoct as it made under oath, that | am an efficer or directer
of the corporation ar the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

220838

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER QB IIRECTOR

vardsa>s

Dayters Phote #



