2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 19,2006 8:00 am

DOCUMENT # P05000034075 ecretary of State

ké“vﬁzﬁag‘éo TAE KWON DO INC. (13-29-2006 90111 038 ***150.00

Principal Place of Business Mailing Address
5924 LONGBOW LANE # 1 5924 LONGBOW LANE # 1 bbUlU/JU
WEST PALM BEACH, FL 3315 S WEST PALM BEACH, FL 33415 US

2. Principa! Place of Businegs

U GAER WSO

04142008  Chg-P CR2E034 (11/05)

3. Mailing Address
i # etc.

Suite, Ap

q— Su\na. Fig_tl #, elc.
Applied For

City & Stale City & Slate 4, FEI Number
Lﬂ n‘iam . FL' an C‘J’nl_ FL 20 -2451 2‘? A Not Applicable
%4 i_D 2_ CoumryL)S ﬂ Zip 334[.0 2 CoumrbsA 5. Certificate of Status Desired O fﬂae';gq 3?:;““3[

6. Name and Addrass of Currant Registared Agent 7. Name and Address of New Registered Agent

Name

BANNISTER, WILLIAM B

5924 LONGBOW LANE # 1 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

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 familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatute, typed or printed nama of registerad agent and e i applicabla. {NQTE: Ragistarad Agent signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Carnpangn f;nancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS M 11
kT3 P . [ Detete TME I change [ Aadition
NAME BANNISTER, WILLIAM B NAME
STREET ADDRESS | 5924 LONGBOW LANE # 1 STREET ADDRESS
CITY-s7-2IP WEST PALM BEACH, FL 33415 CITy-ST-7IP
TILE O Dejete TITLE O change [ Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
NILE 3 Deieic A ThL I Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dpetete TITLE ) [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete FITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-5T-2IP . CITY-ST-2P
TIMLE O Delete THLE [ Change [ Addition .
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2P QTY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with ail other like empowered.

SIGNATURE: Lyt ﬁﬁakﬁo@ Wwilliaem Rlake Ranaxier - 1400 $6i1-39%-3274

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




