2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000039348 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
TYLER'S TKD FITNESS, INC,
Principal Plage of Business Mailing Address
205 JOEL BLVD #300 205 JOEL BLYD #300
LEHIGH ACRES FL 33970 LEHIGH ACRES FL 33370
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Apb_liéd F_or
o Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desred ] ?ese‘gfq ;?e‘;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
%EE%E%IABEVD #300 Sireat Address (P.O. Box Number is Not A&ceprable) o
LEHIGH ACRES FL 33570 ' ——
City FL | Zip Coée N

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fionda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE . f i
Signatura, typed of ponted name of regrstered agont and tlle (! apclkeable {NGTE Rogislared Agent signatura required when reinstating) DATE )
Aﬂ::lﬂfa??‘goﬁl iffviﬁ!?:‘:as:sgg 00 9. Elechon Campaign Einancjng $5.00 May Ba
< vl .. Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State
10, CFFICERS AND DIRECTORS L 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TMLE PSTD 1 Dalete TME 1 Change [ Addition
NAME TYLER, GIAU NAME
STREET ADDRESS | 205 JOEL BLVD #300 STREET ADDRESS
CITY-ST- 2P LEHIGH ACRES FL 33970 - .. gowesrae ii@ﬂﬂﬂﬂﬂ9Q1 4
Tine 3 Detete TILE 12/04/04-80054~-02 | D00 O Awdiion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GiTY -ST-ZIP .
TLE 3 Delete TALE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§V- 2P
L [ gelgte TITLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 719 CITY-51-2IP
THLE ] Delete TITLE [ Change [T Addition
NAME NAME
STHEET ADORESS STRELT AUDRESS
CORY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. { further ceriify that the information
indicated on this report or supplemental report Is tree and accurate and tat my signature shall have the same fegal effect as if made under oath, that { am an officer or director
ol the corporation or the receiver or trusleg empowered 10 executa this sghort as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add{ess.v;i;zau. her like )Ep ered.
Na% /O o
Daid LW

SIGNATURE: y S

R PRINTED NAME OF SIGNING OFFIéER CR DAECTOR




