2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED

DOCUMENT # L75943

1. Entty Name

TRADITIONAL TAEKWONDO CENTER OF PALM BAY INC.

Mar 08, 2006 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

4850 STACK RO 1317 KNOLLWOOD DR NE
E-6 PALM BAY FL 32507
BC‘IgLBORNE FL 32801 us

R ETEIT WA

2. Principal Place of Business 3. Maiung Address

Sntﬁ(ej\ﬁti#k.g(c. . Suite, Apt. #, alc.

tst MOGORE CR2EQ34 (10/05}

City & Statg City & Stale

[ Tappied For

i Countty Zip

6. Name and Address of Current Registered Agent

KOTCH, KENNETH A.
1317 KNOLLWOOD DR NE
PALM BAY FL 32807

7[&Juntry

| iNotApplcable
0 $8.75 Acdiional

Fea Required
7. Name and Address of New Registered Agemt

5. Cenificale of Status Desired

Name

| Street Address (P.Q. Box Number is Not Acceptable)

City

_ﬁ._ [Zip_ade

the aptgatens al registered agent.

SIGNATURE

B. The atove named entty submits this staterent for the purpose of changing s regestered office or registered agent, or both, in the State of Florida. tarn tamiliar wilh, and accopt

Sigrawre. ypea o prred name of cegestered agent and ava f aopicabke

FILE NOWII! FEE IS §150.007 .
- - After May 1, 2006 Fee Will Be 855000, .
Make Gheck Payahie 1o Florida Department of State |

MGTE Regrsiared ASECT SIGGAlu (GOUECT Wie [NSsIatng) .

TRTE

B. Election Carapaign Financing $5.00 May 8=
Trust Fund Contribubon. T3 Added 1o Fees

10. . OFFICERSANDDIRECTORS i B ADDHTIONS/CHANGES 10 OF+ICERS AND DIRECTORS IN 11

THE P £ pelere TRE Dichange [ Additian
NAME KOTCH, KENNETH A - NANE

STREET ADDRESS | 1317 KNOLLWOOD DR NE STAEET ADDRESS

oIY-ST-2F  {PALM BAY FL CITY-ST- 2P

e §T £ Delete TME 00000460631 [3ctange 3 Addition
ot Koo, Dt - 03/20/06-80016-022 15000

STREET ADEAESS (1317 KNOLLWOOD DR, STAEET ADDRESS e = .

CirY- 7- 2 PALM BAY FL 32901 CATY - ST-7iP

THeE ) pelete 103 [JGnaege T Additen
BAME AN,

STREET AQONLSS STREES AUDRESS

CTY-S1- 7P owe-st-ae |

TITLE 7 Deleta TITEE Oichange [ Additian
KARST HAME

STREET ADORESS STRELY ADDRESS

CIiY-ST- 2P CIvy- ST 2P

TLE 7 pelete TILE . [Qhange [ Additlan
NAME MAME

SIREC L ADURLSS STREET ADDTESS

GUrY-ST-2F CITY- §1- 2P

BIE £ Delete TIRE {3 Changs 3 Addition
NAME HAME

STREL| AUDRESS STRCET ADDRESS

CHry-§1- 2 GUY-8i-4P

it changed, or an an attach

Qt ;«’m?_, an adgreﬁ \r«ﬂh FE sthm e empowerad.
" :

SIGNATURE: ___Huucts (& .
SIGHA AND TYPEQ QK FHINTED NAME OF SIGNING OFFICER OR DIRESTOR

1Z | hereby cerly thal the informabon suppiied with this hiling does not quatily for the exemplions comained in Secticn 118, Florida Statutes. | funber centify that the information
indicated on this report or supplemental seport is true and accurate and that my signature sha¥f have ihe same legat eflect as if made under vath, thal | am an officer o Sireclor
of the corparalion or the raceiver or lrustee empowered to executs this repont as required by Chapler 607, Florida Siatules; and {hat my name appears in Block 13 or Block 11

_ Bb-pb (3w} 98Y-287b

Oaytaen. Prions €



