2005 FOR PROFIT CORPORATION
ANNUAL REPORT .~

FILED
Feb 14, 2005 08:00-AM

DOGCUMENT # P02000020645

1. Entity Name

UNIFIED TAE KWON-DO OF FLORIDA, INC.

Secretary of State

" Mailing Address
11 S. WASHINGTOM STREET
ORMOND BEACH, FL 32174

Principal Place of Businass

17 S. WASHINGTON STREET
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

MR WA

02082005 No Chg-P CR2E034 (16/03}

4. FEI Number Applied For
02-0554025 Mot Applicable

i, $8.75 additional
5, Certificate of Stalus Desirad [ Fae Required

RACKI, SEAN
11 WASHINGTON ST
ORMOND BCH, FL 32174 . -

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose 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.

SIGNATURE

Signatura, typed or printad name of registorad agen and slia If appl'cabla

{NOTE Haglstornd?\ﬁu;t stgrature raquied when reinslating) N DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution

9. Elaction Campalgn Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS I

TIE P
NAME RACK!, SEAN

STRECTADDRESS | 11 WASHINGTON ST
CITY-5T- 2P QORMOND BCH, FL 32174

TITE VAS

NAME RACKI, SCOTT

STREETADORESS | 11 8. WASHINGTON STREET
cr.§7-2¢ | ORMOND BEAGH, FL 32174

TIE

NAME

STRELT ADORESS
CITY-§7-2P

TILE

NAML

STREET AQDRESS
GITY-ST-21P

TME

NAME

STRELT ADDRESS
CITY-57-21P

TTLE

NAME

STRELT ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied wilh this filing dces not quality for the exempiicn stated In Section 119.07(3)(7). Florida Statutes. | further ertify that ths information
indicated on this report or supplemental report is Tue anc accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Floricla Statutes, and that my name appears in Block 10 or Block 11 if

shanged, or on an attachment_ with. ross, with all other like empowered,

SIGNATURE:

Z//// 0F (30%)4 77-687)

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFIGEF OR DIRECTOR

Date Daytime Pheno #




