2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT ) X
DOCUMENT # P96000032604 Febsgﬂ;éﬂgf;o"fss‘?ftf M

1, Entity Name
TEAM KOWKABANY, INC.

Principal Place of Business Mailing Address
10065 W. HILLSBOROUGH AVE. 10065 W. HILLSBOROUGH AVE.
TAMPA, FL 33615 US TAMPA, FL 33615 US

(R PR RIS

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e Apied P

58-3380778 Net Applicable
5. Cerificate of Stalus Desired [} fi;fqu ’;ﬁ”ﬂﬂﬂ

8. Name and Adcdress of Current Registered Agent

KOWKABANY, DAVID F
cio KOW?(ABANNY FAMILY TAEKWONDO DO NOT WRITE

10065 W. HILLSBOROUGH AVE.
TAMPA, FL 33615 IN TH'S SPACE

8. The above namead entity submits this statement for the purpose of changing tts registered office cr registared agent, or hoth, in the State of Florida. | am famitiar with, and accent
the obligations of regisisred agent.

SIGNATURE : :
Signature, typed ot pricted nama of tegittacad agent and tta £ applcabla, {NOTE. Ragk Agent ragurrad when gt OATE
FILE NOWI!! FEE IS $450.00 9. Election Campeign Fnancing $5.00 way Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. DO Addedto Fees
. OFFICERS AND DIRECT OB 1 - — —
e PSD
NAME KOWKABANY, LAURA A,

STREETADDRESS { 10065 W HILLSBOROUGH AVE.
CiTY- 57- 2P TAMPA, FL

TLE VTD

HAME KOWKABANY, DAVID F - MOBONZ14528 .
STAEETADDRESS | 10085 W, HILLSBOROUGH AVE. O2/04/05-8001 0002 150.00
CATY-ST- ZIp TAMPA, FL - . —
TmE B -
NAME

e e DO NOT WRITE

STREET ADDRESS
CiTy- ST-Z7IP

ms l ~ INTHIS SPACE

THLE

NAME

STREEY ADORESS
CITY-ST-ZP

TiTLE

NaME

SYREET ADDRESS
SV -ST-27P

12. | hereby cermg that the information supplied with this filing does net qualify for tha exemptian stated i Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemsmal report Is true and aceurate and that my signature shall have the same lege! eifect as if made under cath; that | am an officer or director
of the corporation or the recelver or frustes empowered to executa this report as required by Chapter £07, Flodda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactimeant with an address, with all ather like empoweraed,

SIGNATURE: ___ & s et DD fEOMkodFtnes 2l 2/ S e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




