2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~— FILED

p— Mar 06, 2004 08:00 AM
DOCUMENT # P02000069885 i ’
1. Entty Narme Secretary of State
AM.A. TAE KWON DO, INC.
Principal Place of Business Mailing Address
18319 HEATHER ROAD 18319 HEATHER ROAD
FT. MYERS FL 33912 FT. MYERS FL 33312
Suite, Apt. ¥, etc. Suite, Apt #, elc. MOOGRE CR2E034 (11/03)
City & State I Ciy & Sate ) 4. FEI Number “TAppied For
- B 02-0620281 Not Applicabie
Zip Country Zip Country 5. Certicats of Status Desired ) ?g‘gfqﬁ?fﬁé’m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEFANICK, MICHELE

1 831 9 HEATH ER ROAD Street Address (P.O. Box Number s Mat Ac.ceptable)
FT. MYERS FL 33912

City » ' FL ] Zin Code

8. The above named enlity submuts this statement fopghe purpase of changing i1s registered office or registered agent, or both, in the State of Fiorida, t am familiar with, and accept

the obligations of registered agent.
SIGNATURE M 18 fe j ¢ IYAY) QZ

Sigralwe, typad or printed name of regvst-ered agent and ullghil appif abie [NOTE Registered Agent Sigrature required when remstating) DATE
i 4
FILE NOW!I! FEE I.S $150.00 . 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fe.e will be $550.00 . Trust Fund Contribution. o Addsd to Fees

Make Check Payable o Florida Department of Siate
. . OFFICERS AND DIRECTCORS ] 11, ADDITIONS/CHANGES 10 OFFICERS ANG DIFECTORS IN 11
L D [ Detete TITLE [Jchange [ Additian
NAME STEFANICK, MICHELE NAME i H:fDU[}DD?BS 1 5
STREETADDRESS | 18318 HEATHER ROAD STREET ADDRESS 33 A 04-20068-024 15000
oTY-sT-2P  |FT, MYERS FL 33912 CITY -$T-2 e = R
TE [ Eelere TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF _ N
TIME [ netete TTLE [ Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CIVY -ST- 2P _ ) CITY-ST- 2P . o
1iTLe [ Delete e ’ [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIty- Y- 20 o CiTy -S7- 2P _
1ME O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2P CiTY-51- 29 ] B
TITLE 7 Detete TITLE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-S7-2IP UNY-ST- 2P .

12. | hereby certitfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. 1 further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or direcior
of the corporanon or the receiver or trusiee empowered to execule this report as reguired by Chapter 607, Florida Statules; and that iy name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all cther likefempowered. 7
ol 5/1/05/ _239-4Ys /94
N 123

SIGNATURE: :
PRINTED NAME F SIGNING JOFFIGER OR DIREGTOR Navirme Phane




