2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P01000055574

1. Entity Name
SHAOLIN MARTIAL ARTS, INC.

ecretary of State

04-21-2005 90228 015 ***150.00

Principal Place of Business

7155 WEST 5.R. 434
SUITE #123
LONGWOOD, FL. 32750

Mailing Address

521 NEW ENGLAND COURT
APT. B101

" ALTAMONTE SPRINGS, FL 32714

a0 T

L

2. Prncipal Place of Business 3. Mailing Address .
{155 West S,@ 43Y Cotrect nddeess
Suite, Apt, #, etc, Suite, Apt. #, etc. 5 Cha-P . R2E 10/
Suits (,3,) 0419200 g CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
LDNG wopd) F ( . 59-3737489 Not Applicable
épz 250 Country Zp Country 5. Certificate of Status Desired [ fg-;’fq Addtional
6. Namo and Ad of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
e e Name__ . . . o T
“FLEMING, TRACYM ™ ~ Tt T T :
521 NEW ENGLAND COURT Street Addrass (P.O. Box Number is Not Acceptable}
APT. B101
ALTAMONTE, FL 32714
o\ City FL I Zip Code

8. The above named entity submits this staternent for the purposd,of ¢l
the obligations of registered % z
SIGNATURE AT

ing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

%m.mmm&mdw%mﬁmﬂwm. el

(NOTE: Regisiered Agant signature required when reinstating)

Y- /905

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution, Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TE D O Delste Tme [CdChange  [] Addition
NAME FLEMING, TRACY M NAME
STREET ADDRESS | 51% HIGHLAND DR STREET ADDRESS
CIFY-ST-2P CASSELBERRY, FL. 32707 CITY-ST-2P
THLE 3 Delete TMLE [OdChenge [ Addition
NAME NAME
STREET ADJRESS STREEY ADORESS
CY-S1-2P CITY-$F-2P
TME [ petets TILE [JChange [T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy:stige ™ [y TR e - - T OTRCUN-ST-DPE | T T T T T e o -
TIE (3 Delete TRE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21p CHTY-ST-2P
TITLE {1 pelste TALE [Jchange. [ Adgditien
NAME NAME .
STREET ADDAESS STREET ADDRESS
CIvY-ST-ZP oy-S1-zp
TLE O patats TmE [} erange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-ZP - CITY-ST-2IP

12. | hereby certify that the information supplied with this tilirl;rg does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
gocurate and that my signature shall have the same lagat effect as il made under cath; thai | am an officer or director
of the corporation or the receiver or rustes empowered 1o execuigghis report as requi

indicated on this report or supplemaental report is true a

changed, or on an attachment with a 85, with all other lik

SIGNATURE:

EIGNATURE mn'me"ﬁ, PRINTED vu;i’s OF s1eMNQ OFFICER OR DIRECT,

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-f05 (Goz)3z2-00

?.




