2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # PO0000004794

1. Entity Name

HYDE TAE KWON DO, INC.

Secretary of State

02-04-2004 90090 039 ***]158.75

Principal Place of Business Mailing Address

6800 GULFPORT BLVD.S 5917 GULGPORT BLVD. S. i -
203 PASADENA FL 33707 )
PASADENA FL 33207 2T ‘ ’ o . . )
—-— - -
T 8. AF Vo, :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
203 2072
City & State City & Gate 4. FEINumber Applied For
50, Pasavend RLA  |Se. PAsaoenA PL. 59-3620637
Zip Country 2ip Country L . 38.75 Additional
33 7 0 —7 (Ld S . 3 3.b7 ) 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. P - - - —— e -Name - P S . e ke e e —
EgODUE'GHLE.EPRgRT BLVD S Street Addrass {F.O. Box Number is Not Acceptable)
PASADENA FL 33707
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura. typed of primed name ol reqistered aganlt and title f apphcable.

(NOTE: Registared Agenlt signature raquirad when feinsrating)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE D 3 Delete TITLE [Jchange [ Addition
NAME HYDE, HENRY NAME

STREET ADDRESS | 8800 GULFPORT BLVD S STREET ADDRESS

CITY-ST-2IP PASADENA FL 33707 N CITY-ST-2P

e D ' ﬂne{ele TILE O Change (] Addition
NAME FOX, SANDRA NAME

STREET ADDRESS 6800 GULFPORT BLVD S STREET ADDRESS

CiTY-§T-2IF PASADENA FL 33707 CITY-ST-2IP

TITLE O pelete TITLE [ Chenge [ Addition
NAME- —— i | . - — e mar——— g o, = ey e m— e e o NAME———-—-U S —_ A ————— - R e L. — o — - Ll R

STREET ADDRESS STREET ADDRESS

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

THEE 1 Daiete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITy-ST-2IP CITY-ST-2iP

TITLE - 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TIME -+ O Detete TLE {1 Change [ Acdition
NAME . : NAME '

STREET ADDRESS . STAEET ADDRESS

CITY-ST- 29 : CITY-$T-2IP

changed, or on an attachient with an address, with all other like gmpowerad.

SIGNATURE:

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SIGNATURE AND

¢
D OR PRINTED NAME OF SIGNING .FFICER OR DIRECTOR

2]29]oY 72?—3&3‘{-2139J

Oate Daynme Phane ¥



