T e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

ecretary of State

DOCUMENT # P04000121033

04-28-2005 90153 006 ***150.00

1. Entity Name

MARIANNA TAE KWON DO, INC.

Principal Place of Business

4568 RIVER DR.
MARIANNA, FL 32446

Mailing Address

4668 RIVER DR.
MARIANNA, FL 32446

14007795

A RIS

" 4668 RIVER DR. - -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, &tc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliag For
2 'f Y F5Y0 Not Applicable

- - " -

Zip Country die Country 5. Certificate of Status Desired [} $B.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLIS, DALLAS

MARIANNA, FL. 32446

T

Strest Address {P.O. Box Number is Not Accaptable)

City

FL 1 Zip Coda

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

+ " the obligations of registered agent.

SIGNATURE
. Bignature, typad or prinled name of agent ard titke if [NOTE: Registerad Agent signalure reguirad when reinstating) DATE
FILE NOW!II FEE IS5 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO [J pelete THLE [ Change  {J Addition
NAME ELLIS, DALLAS NAME
STREET ADDRESS | 4668 RIVER DR, STRAEET ADDAESS
¢ITY-S1-21P MARIANNA, FL 32446 CITY-ST-21P
TITLE [ pelete TITLE [ change (] Addition
RAME NAME
STREET ADDRESS STRFET ADDAESS
ciTy-S1-ap CITy-ST-2I
TILE O pelete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE £ pelete TmE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2p CITY-ST-2P
llE O peters me () Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P

12. | heraby certify that the inforration supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered 1o executa this report as required by Chapter 607 jFlorida Statutes; and that my name appears in Block 10 or Block 11 if

LNL5  Fn-20

changed, or on an altac

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

nt with an address, with all other like empowered,

7-82%9

Daytime Phone &




