2004 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION May 20, 2004 8:00 am

DOCUMENT # P01000084031

1. Entity Name

KARATE PLUS, INC.

Secretary of State

05-20-2004 90278 001 ***150.00
05-20-2004 90278 002 ***400.00

Principal Piace of Business

3949 EVANS AVE., #205
FT. MYERS, FL 33901

Mailing Address

3949 EVANS AVE., #205
1. MY!ERS, FL 33901

GUORLILIT

2. Principal Place of Business

3. Mailing Address

AL AT

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04212004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
65-1135329 Mot Applicable
& Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

HAIGHT, MICHAEL
3949 EVANS AVE., #205
FT. MYERS, FL 33901

Street A_d_d_rf%_ss‘r(‘P.OA Box Number is Nat Acceptable)

.

City Zip Code

FL

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

the obligations of registered agent.
a

‘

SIGNATURE

Signature, lyped or prinled name ol registered agent and

Wtie if zpplicable. {NQTE: Registerad Agent signaluré required when rainstating) DATE

0

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change [ Addition

NAME HAIGHT, MICHAEL NAME

STREET ADDRESS | 3949 EVANS AVE., #205 STREET ADDRESS

CiTY-ST-2IP FT. MYERS, FL 33901 CITY-§T-2IP

TITLE 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-21P CITY-§T-21P

TITLE O pelete TITLE O Change [ Addition
T e R NAME . -

STREET ADDRESS STREET ADDRESS

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

THLE [ pelate TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE [ Delste e [ change [ Addition

NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-TIP CITY-5T-2P

TITLE O Delete TITLE [3 Change (7] Addition

NAME NAME

STREETADDRESS | - o7, +, .. STREET ADDRESS

CITY-51-21P o CITY-8T-2IP

12 | )hereby certify that the information supplied with thj

‘inclicatéd on this report or supplemental report is
of the corperation or the receiver or jrusg g
changed, or on an attachment wit

SIGNATURE: Y

oes ot gdalify tgr the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certity that the information
fatgand tha/ my signature shall have the same legat effect as if made under oath; that | am an officer or director
is e rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jt
{\ smry(ud&.mnwn‘énon p?t‘renlnmew

4[{{20 lod  (z3aysqy 999

Daytime Phone #

f Npé OFFICER OR DIRECTOR

/



