2004 FOR PROFIT CORPORATION rT
ANNUAL REPORT (AR)

DOCUMENT # P02000097224 FILED
1. Entity Name .= Feb 09, 2004 08:00 AM
TAE KWON DO AMERICA, INC. Secretary of State
Prncipal Place of Business . Mailing Address
13185 SPRING HILL DRIVE ' 13185 SPRING HILL DRIVE
SPRING HiLL FL 34803 SPRING HILL FL 34809
T s[RI WAGANIN
Suite, Apl. #, etc — Sutte, Apt. #, 8ic, - ME)ORE "~ CREEG34 (11/03)
City & State T T Cwiswe ‘ 4 TG Mambor " Appied For
. — ; 22-3870546 Not Applicatle
op Country Zp Country 8. Certificate of Status Desired [} ?g';fq Lﬂf:‘;ﬂ““af
6. Name and Addresi-éf Curront Registered Agent . - 7. Name and Address of Néw?égisterad Agent T
Mame
?g %%Eéggﬁﬁg%ﬁy_ GDF‘%J!%E Strest Address (0. Box Number s dot Accep!éi:ﬁe? ==
SPRING HILL FL 34609 B =
City = FL 3 Zrﬁ} Cod; —

B. Tne above named enily subrmts this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the chhigatons of registered agent, ’

SIGNATURE . . . ) . . -
Signatuee, typed of aanad aame af regrstered agont and titte if applicable, {NOTE. Ropesterad Agen! signaluse regquyed when reinstating} ° DATE
FILE NOW!H! FEE IS 5150.00 . .
9. Eleckon C Fi
After May 1, 2004. Fee will be $550.00 Electon Sampaign Fhencing 1 $5.00 May 85
Make Check Payabie to Florida Depariment of State :
10, T FICERS AND DIRECTORS — f i T ADDITIONG L PHGES TO QITICERS AND DINELTORG I
THE PTD 31 poen FiTLE HOGONGR 1409 Change [ Addition
NAME SCHNEIDER, BRIAN G JR. NAME '33595:”84"80883"315 ISQ HB - v
STREEY ADDRESS | 13185 SPRING HILL DRIVE STREET ADDRESS "
CiTY -5T-259 SPRING HILL FL 34603 CiT¥-ST-2Ip o
e vSD {F Delte ATLE O thange  [J Acdition
MAME SCHMEIDER, BRANDI L HAME
STREET ADDRESS {13185 SPRING HILL DRIVE STALEY ADDRESS
CiTy-S1-20F SPRING HILL FL 34608 CHTY-§T- 219 _ ] o
L 1 Deite TIRE O change T Addition
NAME BAME
SEREEY ADDRESS STRECT ADDRESS
CITY-5i- 1P SITY-ST- 29
fitii3 3 Delete TME TiCnange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P o fomesr
Hut3 ] elete e Tichesge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYY-SF- 2P o GITY-ST-2F ) ]
TmE 3 Detete WLE {1 Change [ Addition
WME HAME
STREET ADDRESS STREFT ADDRESS
CTY -ST-IF § cmestae ~

12. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.0?53}9}. Florida Statutes. | further certify that the information
nchcated an this repon o supplementat report is true and accurale and hat my signature shall have the same jegal effect as i made under oath, that | am an officer or direcior
of the corporatton or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appsars Block W0 or Block 114

changed, or on an atta ent with an address M@;h:r Bke empowered, Q%‘SQB
SIGNATURE " _ai+ 05/ O din. Brorent Sdoneider 24008 GRS

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oale Cayumne Froas ¥




