2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 21, 2004 8:00 am

ecretary of State

DOCUMENT # P01000079272

1. Entity Name

KARATE FOR KIDS, ORANGE CITY INC.

04-21-2004 90097 050 ***150.00

Principat Place of Business

3761-M NOVA RD.
PORT ORANGE, FL 32127

Mailing Addrass
852 - 30 SAXON BLVD
30

ORANGE CITY, FL 32763

AT ERTA.Y

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

WA i

04132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3739509 Not Applicable
Zi County Zi t iti
P uniry P Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent- ... e s

MILROY, TOBY
3559 FOREST BRANCH DR. #D
PORT ORANGE, FL 32129

Namsg

Street Address (P.0. Box Number is Not Acceplatle)

City

Zip Code

FL

8. The above named entity sLbmils this staterment for tha purpose of changing its regisiered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accegt

the obligations of registered agent.

[ t LT

[ PR T SR L

EFEaTe )
SIGNATUFI_F -

ignalure, typed or printed name of registered agent and

lite it éppicable.” ™

- 13+ (NOTE! Registered Agant signature ratuirad whers reinstaling) *
B o e R N A e

<" FILE NOW!! FEE IS $150.00

9. Election Campaign Financing: |

$5.00 May Bs

. After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. ~ -+« E1i Added to Feas

[ i i i

10. ' OFFICERS AND DIRECTORS | = ™ 1. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INi11~ -
SUETTT O CTPVP T T T T e T T M ke A me ST GeTherge [ Addition
" " | FURNSWOFT, JASON NAE Tasen Farnsworth

STREET 40DRESS | 83 BELLE FLOWER STREET ADDRESS | 62 24 Belle Flower

orv-51-2¢ | DAYTONA BEACH, FL 32127 s | Dautena Beach, Fl 3237

TILE P [ Delate TMLE = [J Changa [ Addition
NAME TOBY, MILROY J NAME

STREEY ADDRESS | 3559 FOREST BRANCH DR #D STHEET ADDRESS

CIry-s1-2P PORT ORAMGE, FL 3212¢ CITY-S7-2IP

TIE [ Delete TITLE [Icrange 3 Addition
NAME NAME _ ~ T
STREETADDRESS™]— =~ — ——" -~ - - SREETADDRESS | T T T T T T— T T T T - e T T
CITY-ST-2P CTY-ST-7P

TITLE [ Delete TITLE [ cChange (3 Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-2IF CiTY-ST-ZiP

TITLE O Delete TITLE [l Change L) Addition
NAME NAME

STREET ADDRESS \ . STREET ADDRESS

oY -ST-2P L - “ - CIN-ST-2P i S
e - o : me i ddition |
A =T T T T T T ;

STREET ADDRESS’ Lim R * STREET ADDRESS ' :

I R TSRET SRR - : giry-$i-2p !

12, I'hereby cerlify that the information suppliec with this fiing dees not qualify for the examption stated in Section 119,07(3)(i). Fiarida Staiutes. | further carlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall'have the same'legal effect as il made under.oath; that'l am an officer or-director
=+ of the corporation or the receiver or trustae empoweread to execute'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with gj| other lik

45 -2/

SIGNATURE:@

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Tobs AL o
~ ~J

Daytime Phone #




