2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) FILED

DOCUMENT # P03000048381 Jan 30, 2004 08:00 AM
1. Enity Name Secretary of State
PENTJAK SILAT CF FLORIDA, INC,
Principal Place of Business _Mailing Addr-ess - T
3932 MORGANTON ROAD . 3932 MORGANTON ROAD
MARYVILLE TN 37801 MARYVILLE TN 37801
i 1 AT AR e
Suite, ARt #, ete Suite, Apt. #, etc, o MOORE CR2E034 {11/03) :
City & State Ciy&State ~ ! 4 FEiNamber Applied For
N Applcatle
ap Gountry Zin Country 5. Ceriificate of Status Desired 0 gi'gesqlﬁ?gﬁo"al
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent S
1 Name - N
?S\S%%EﬁAé'éﬁ_lrg¥REET Sireet Addrass (P.0. Box Number js Not Acceplabla) T
TEMPLE TERRACE FL 33617 — =
City o - - FL Zip Code

8. The above namad enlily subrris Ihis stalement for the purpose of changing s registered office o registared agent, o botn, in the State of Flonda. | am tamiliar with, and accept
the obligations of ragisiered agent, .

SIGNATURE - —_— e —— . - — — ——
Swgnanse, typad or primiad name of regestered agent and tille if apphcable [NOTE. Registered Agert signatuie required when reinsiating} DATE
1 ' 00 - -
AﬂF“l.blE N_‘o‘ﬂzﬁé'#FEE iﬁlﬂsoégg o 9. Election Campalgn Financing $5.00 May Be
eriiay 1, Fee wi $550.00 - .. Trust Fund Contribution. O Added to Fees

Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS ’ 11. T ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
MTLE PS O Deete TILE [l Change  [] Addition
MAME CLEAR, RICHARD E JR. NARE P,

" ] y 71 —
STREET ADDRESS | 3932 MORGANTON ROAD STREET ADDRESS i ,g%’;{%g%@ é%‘ig - o
ciry-sT-2P - |MARYVILLE TN 37801 ) CITY -57-7IP LA C0-1-008 150,00
Titie Vs O felete e T Change [ Audition
NAME CLEAR, MURIEL NAME
STRERT ADDRESS | 3932 MORGANTON ROAD _ STREET ADDRESS
CITY-ST-ZP MARYVILLE TN 37801 CiTY-ST- 2P
TITLE [ Delete TILE O Change 1 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST.21P I CiTY-ST- ZIP
TE 3 Detete TITE  [COcthage [ Addition
NAME NAME
STREET ADDRESS STREET AUIDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pwiete TILE [J Change L Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-ST-ZIP
nne "~ DOoese  J me ' T Chage L3 Addilion.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -8T- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemplion stated in Section 1 19.07{3){0, Florida Statutes. ! further certify 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 | am an officer or direcior
cf the corporation or the receiver or trustee empowered to execute this report as required by Chepter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 if
changed, of on an attachmentwith an address, with all other like empowered. )

SIGNATURE;

‘\r. lbelzlh, lou QeS-3 29-7%y

DRaytime Phone #



