2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000098537

1. Entity Name

AMERICAN TAE KWON DO & MARTIAL ARTS, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90547 039 ***150.00

Principal Place of Busingss

1190 SAVANNAH ST SE
PALM BAY, FL 32909

Malling Address

1190 SAVANNAH ST SE
PALM BAY, FL 32909

A

2. Principal Place of Business 3, Mailing Addross
Suile, Apt. #, alc. Suite, Apt. #, elc. 04122004 Chg-P CR2E034 (10/03)
City & State City & Slale 4, FEI Number Applied For
I0-0183062 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (N $8 75 Additional
Fea Required
8. Name and Address of Currant Registered Agent 7. Neme and Address of New Regletered Agent
Name ‘

CARPENTER, DALE A
1190 SAVANNAH ST SE

PALM BAY, Fl. 32909

"z

—_— T e = -2 el - - R e i

Slreet Address (P.O. Box Number s Not Aoceptable)

City

FL Zip Code

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

the obligations of ragistered agent.

SIGNATURE

' Signature, typed o printed rarme of regisiered agent and Hile i appliicatie.

{NOTE: Ragisterad Agent signalue requirad when reinstating) . DATE

FILE NOWIII* FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Blaction Campaign Financing

Trust Fund Contribution.

- $5.00 May Bo’ :

Added to Fees

Y

10. T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
me i, L[ DPST [ Delete e Ochange 7] Addition
uME 7 | CARPENTER, DALE A NAME
STREET ADDRESS | 1190 SAVANNAH ST SE STREET ADDRESS
omy-sT-2P | PALM BAY, FL 32900 CITY-5T-2P
TLE [ pelete TME [omnge [ addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CcryY-S81-21p
THLE 1 vetets TIMLE [ change  [] Additicn
NAME NAME
:| sTREET ADDRESS |-, STREET ADDRESS | _ _— e - o £
CITY-ST-7ip CIY-ST-2IP
TME O3 pelete TE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CrY-ST-Tp CiTY-ST-2P
TME {7 Delete ImLE [JChange 3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-7IP crry-Sr-F
TLE b [ peete me Clchange ] Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-St-2tP

12. | hereby ce z that the information supplied with this Flin
is raportorsup o ntal rapomstruean aceurg

|nd|catad on
ration or the

changed or on an attachrment

SIGNATURE:

roceive)

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
jje and thal my signature shall have the same legal effect as if made undor oath; that | am an officer or diractor
apfilo thls reponae required by Chapter 607, Florida Statntes; and that my name appears in Block 10 or Block 11 if

DALE A. Carpentsa

4;@: -0f  33l- 72%-Y557

mn:mnﬂenoamnmormommmm

Caytme Prone #




