2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Feb 14, 2005 08:00 AM

DOCUMENT # P02000088977
o Secretary of State

1. Entity Name =

PLANTEEN SCHOOL OF TAE KWON DO, INC.

Principal Place of Businass __
2830 W, HOLLOWAY ROAD

Mailing Address
2830 W. HOLLOWAY ROAD

PLANT CITY FL 335687 __ PLANT CITY FL 33567
Suite, Apt. #, ete. - - Suite, Apl. #, ete. 1st MOORE CR2E034 (10/04)
City & Siate — " Ciy & State 4. FEI Numioer Applied For
30-0107829 Not Applicable
w0 Country ap Gouniry 5. Cettificate of Status Desired a $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

REYNOLDS, STEVEN J

2830 W. HOLLOWAY ROAD Street Address (P.0 Box Number is Not-:Acceptable)

PLANT CITY FL 33567

City Zip Code

FL

8. The above named entity submits this statement for th.e‘purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE = = e

I

Sigratute. Iypad of afintad name of registared agant and tile if apnlcabks

{HOTE Fogistorsa AgRM 3Igralne 1aGuned Whan IInsieImg) .

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ... .

9. Election Campaign Financing
Trust Fund Cantribution

$5.00 May Be

J Added lo Fees

Make Check Payable to Florida Department of State

10. OFFICERS ANC DIRECTORS 1. ADDIIONG/CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE P O Delete TITLE [0 change [ Addition
NAME REYNOLDS, STEVEN J NAME Lo a8s

STREET ADCRESS | 2830 W. HOLLOWAY ROAD STRLET AODRFSS D g - e-017 150,00

Gire-6F- 10 PLANT CITY, FL 33567 ) TR wyesTae

TALE VP [T pelete 11LE [Cchange 3 Acdttion
RAME REYNOLDS, CRYSTAL M NAME

STREET ADDRESS | 2830 W. HOLLOWAY ROAD STRLET ADDRESS

Cay.sT-2p PLANT CITY FL 33567 J e siae

HLE [ Delate [E: [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

iYL 28 I -ST- TP

TLE {7 Detote fing Ol Change [ Addifion
NAVE NAME

STREEY ADDRESS STREET ADGRESS

arY. ST2IF LIY-ST 7P

e " Delete nILE [T change [ Acdition
MAME NAME

STRELT ADDRESS STREEE ADDAESS

CIrY -ST- 2P Y- ST 7P

fiiLE 77 Detete TILE Cchange [T Addition
NAME NAME

STREFT ADDRESS STRECT ADPRFSS

Y5120 CIY ST 7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated en 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 | am an cfficer or diractor
of the cerporation or the receivel or trusies empowared 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with gl other like empowered.
SIGNATURE: 605" SIZ-737-31
Oate Cavtrma Phone ¥

SGNATURE A TYPEQDft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




