2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L37413

1. Entity Name

POFF TAEKWONDG KARATE SCHOOL, INC.

uUs

Principal Place of Business

800 SHORELINE DR.
GULF BREEZE FL 32561

Mailing Address

1468 COLLEGE PKWY
GgLF BREEZE FL 325861
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90405 013 ***150.00

|

0

1468 COLLEGE PKWY
GULF BREEZE FL 32561

MOORE CRZE034 (11/03)
City & State City & State . 4. FEI Number Applied For
59-2464640 Not Applicable
Zip Gountry zp Couniry 5. Certificate of Status Desired O $8‘75 F}dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e = T e e A T e e = M ERem m el Name | — .. - - - e - s — - -
POFF, TERRI .

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

City

Zip Code

FL

SIGNATURE

B. The 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
the obligations of registered agent.

Sgnature, typed or prnted name of iegistered agant and title f applicable.

(NOTE: Registered Agent signatura required whan rainslating)

DATE

P

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ Delete TILE [l change ] Addition

NAME POFF, WILLIAM NAME

STREET ADBRESS | 1468 COLLEGE PKWY STREET ADDRESS

CY-ST-20p GULF BREEZE FL CITY-51-2P

TIME D ’ [ Delete THLE [ Ghange ] Addition

NAME POFF, TERRI NAME

STREETADORESS | 1468 COLLEGE PKWY STREET ADDRESS

CITY-ST-21P GULF BREEZE FL CITY-ST-2IF

TILE O Detete LE [J Change [ Addilien
—NAMETT =T ——m— e o e —as - — & nE- - - — - - e i |

STREET ADDRESS STREET ADDAESS

CiTY-$1-21P CITY-ST-2IP

TITLE [ peteta TALE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP | CITY-ST-7P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE [ pelete TILE {CJchange [ Addition

RAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P l CITY-ST-2IP

changed,

SIGNATURE: ﬂm 2820

ATURE AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR

or on an attachment yhth an addrass, with 3 er iike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplefnental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trustee empoweredtq execute this report as required by Chapter 607, Florida SlaM7and that my name appears in Block 10 or Block 11 if

Y

7 Date Daytime Prone #

/5/&;/‘ @)623;3%3”

&



