|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P00000604794 ' TR Feb 08, 2005 08:00 AM
1. Enity Name o Secretary of State
HYDE TAE KWON DO, INC.

Principal Place of Business : - -_: Mé@ling Addrass
gggU GULFPORT BLVD S ... 8800 GULFFORT BLYD S

203
~ PASADENA FL 33707

PASADENA FL 33707 L
Suite, Apt. #, el¢ f ) N o Suite, Apt. 4, ete. 1st MOORE CR2E034 (10{04)
City & State _ T City & State T o 4. FEI Number Applied For
59-3620637 Not Applicable
Zp Country ' Zip 71 Country o ] o $8.75 addilonal
5. Cerlificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e T Name )
?gO%EéBEPl;gHT BLVD S Street Address (P.O. Box Number is Not Acceptable) o
PASADENA FL 33707 - —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered affice or registered agent, or both, in the State of Florida | am familiar with, and aceept
the obligationg of registered agent. N

Q. R _2[2/05

o ame of regrstered agant aha il I SpplcabIc =

SIGNATURE

NCT: Rogistarad Agent signarura required whan winstanng) DATE

Tigraiure, yped or p.

- . A e — :
m
At FIHIRE !‘!logms EEE"&‘$I;5%5020 © 9. Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be A o Trust Fund Contribution.  []  Added io Fees
Make Gheck Payable to Florida Department of State
10. —  OFFICERS AND CiRECTORS - 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D : 3 Delete DILE I D,.,__rg [Jchange  [C] Addition
NANE HYDE, HENRY NAM 12 /i gggg~ ng%.
CIACET ADDRESS | 6800 GULFPORT BLVD S STAEL1 ADDREZS 02/03705-50003°D13 150,00
CiTY-§1. 2P PASADENA FL 33707 : Ci7-5T-7IF
itk o - O Delete e ] chenge ] Addition
NAME . NAME
STREFI ADDRESS STREET ADDRESS
CITY.ST.21P CHY-SI-717
HiLE o - O Delete e TTchenge ] Addition
NAME . NAME
SIRFE] ADDRLSS SIREET ADDRESS
CITY-31-2P CITY-5T- 0P
TiLE T O TLE (Jchange ] Additian
NAME NAME
SERFFT ADDRESS STREET AQGRESS
CHY-51-2IP CITY-57.4IF
T ' B T T pelete | B ome CJctange L] Addhlon
NAME NAME
SIAETT ADIIRFSS SIREET ADDRESS
CY-51 2P oY -51.2P
i - 7 Delete o ) O cengs ] Adéition
HAME NaME
ATREET ADDRESS B o SIBEETADGRESS
ciY s1-2IP . Iy -S1-4P

12, {hereby certfg that the information supplied with this fling do@s not qualify for the exemplion stated Tn Seétion 1 1.9.0'.??3)(}), Forida Statutes. ] fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that { am an officer or director
of the corparation or the receiver or tustee empawerad to execule this reezlrort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, withpall othet like ernpow | ed.

SIGNATURE:

Bavtna Phone X

ED MAME OF SIGNING DFFICER ORDIAECTOR



