) 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 10, 2005 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # N04000003224
KEY WEST MARTIAL ARTS BOOSTER CLUB, INC

06-10-2005 90047 007 ****61.25

Principal Place of Business
929 TOPPINO DR
KEY WEST, FL 33040

Mailing Address
929 TOPPINO DR
KEY WEST, FL 33040

2. Principal Place of Business

3. Mailing Address

(T R

Suite, Apt. #, atc.

Suite, Apt. #, etc.

TUYA, GISELLE

70 TAMARIND DR
BIG PINE KEY

KEY WEST, FL 33040

05122005  chg-NP CR2EC37 (10/03)
City & State City & State 4, FEI Number " Applied For
Aot Ql‘g}’jl |Ca/é7/ 2 {X|Not Appiicabla
Zip Country Zip Country 5. Certilicate olf S,tams Dasirad O Eg‘gfqa:’:;”ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Coda

the cbligations of registered agent.

SIGNATURE

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

Slgnaturs._ typed or printad name of regisiered agen and title if apolicable.

{NOTE: Registarad Agent Sipnatune required whern remataing) DATE

Filing Fee is $61.25
Due by September 7, 2005

8. Elaclion Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TILE So‘t’c ; UJi U—- . ] Change  [X] Addition
NAME TUYA, GISELLE NAME 3103 Hn‘\r\le.\. Q,UQ-

SREETADDRESS | 929 TOPPING DR STREET ADDRESS

erv-stze | KEY WEST, FL 33040 CITY-ST-2P He\, Udas+ . YL 2330 yo

TITLE % X7 Delete TILE ' . [ Change [ Addition
NAME SWANSON, HEATHER NAME

STREET ADDRESS | 929 TOPPINO DR STREET ADDRESS

CITY-ST-7IP KEY WEST, FL 33040 CITY-ST-2P

TMLE D 0 petete TLE £ Change [ Addition
HAME SCHULTZ, LUCAS M NAME

STREET ADDAESS | 929 TOPPINO DR STREET ADDRESS

CIry-g1-2P KEY WEST, FL 33040 GITY-ST-21P

TITLE O oeteta TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ Delete TILE [ Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CY-5T-2P

TITLE O peters TILE [J Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

"

indicated on this report or supplemental report is true an

Fiselle “Tuys

12. { hersby certify that the information supplied with this filing does not qualify for the examption stated in Section 319.07(3)(i), Florida Statutas. 1 further certify that the information

accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1 exacute this repert as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all other like empowered.

INATURE

SIGNATURE: '_{ A

A PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

4. I—OS BONSW;:E\f{?@é




