2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 08:00 AM

DOCUMENT # PQ0000004794

1. Entity Name

~ Secretary of State

HYDE TAE KWON DO, INC.
Princlpal Placa of Bysiness Maliing Address
6800 GULFPORT BLVD S 5800 GULFPURT BLVD S

203 202 . ..
PASADENA, FL 33707 PASADENA, TL 33707

I

DO NOT WRITE

IN THIS SPACE

LoD, - -

AR

€. Hame and Address of Current Reglstered Agent

HYDE, HENRY
6800 GULFPORT BLVD &
PASADENA, FL 33707

| 02022006  NeChg-P CR2E034 {11/05)
| 4. FE Number Applied For
59-3620637 Nat Appiicable
. $B8.75 additional
B, Cenificate of Status Dasired O Fee Required

DO NOT WRITE.
IN THIS SPACE

the olwigations of registersd agent.

SIGMATURE

8. The above named entity submils ihis siaternent 1or the purposa of changing its registered office of ragis‘ter_ad agsnf. or both, in the State of Fiorida. | am famifiar with, and accept

'

!

Signatuce, typod of pmited name of reiseIes st snd 1 F applicably

[EITE Oagslered Agent sgrahss mﬁuﬂod when renstsing}

CAlE

2, {laction Campalgh Fnancing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee Wi ba $550.00

#5.00 tay Be
f\.dded i Fiyes

.

0. OFFICERS AND DIRECTORS T
113

NAME

STREET ADDRESS
GIY-53-19

e

NAME

SIRECT AODRESS
CIry-St-2p

THLE

NAME

SIREE! ADORESS
4TS -S-TP

3]

HYDE, HENRY

SECO GULFPORT BLVD S
PASADENA, FL 33707 -

TE

NAME

STREET ADDAESS
CITY-5f-217

NiE

HAME

STREET ACORESS
EITY-31-2F

HILE

MAME

SHREEY ADDRESS
CITY-S8T- I

S

L UNOGOGSL03TS
’ D#?«*E@""DB -S0004-002 150,07

DO NOT WRITE
~IN THIS SPACE

12, 1hareby cedify that the information suppiiec wih ris i
indicated on this report or supplemental report Is trus an

changed, of on an atachment yith an address, with all athar fiks ampowered.

doas not qualtty for the exermptions containgd in Chapler 114, Florida Statutes. [ further cortily that the information
i 3 avcurate and that my signature shall have the same Yega) sffact as f mada undear oath; that [ am an officer of dirsclor
of the corporalion or the recelver ar trustee ampowared 16 axecuts this repor &S requirad by Chapler 607, Florica Statutes; and that my name apoaars in Block 1Q or Block $1if

SIGNATURE: X~ D.
1A

TUNEAND 'm-‘nm PRINTED NAME OF S/GHING OFFCER O DIRESTOR

«1l1glo x727-TU Uy
. Cata Deymme Phong #




