2004 FOR PROFIT CORPORATION -

. ANNUAL REPORT (AR)

— -

FILED

DOCUMENT # P96000055920

1. Entity Name r

FLORIDA LEAGUE OF MARTIAL ARTS, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90082 047 ***150.00

Principal Place of Business

12473 CUMBERLAND DR, _
LARGO FL 33773

Mailing Address

-

LARGO FL 33773

12473 CUMBERLAND DR.

i

2. Principal Place of Business 3. Mailing Address

|

I

Suite, Apt. #, &lc. Suite, Apt. #, etc.

AR

CR2EQ34 (11/03

MOQORE
City & State City & State 4. FEI Number Appliad For
59-3409058 Net Applicable
Z Z t it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d et — B D . Name

GASKA, ED
12473 CUMBERLAND DR.
LARGO FL 33773

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signalure. typed o prmnted name of regrsiared agent and jitle if apphcable.

{NOTE: Registered Agerl signaturs required when romstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

-~ $5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD G istete me ) . R Change ] Acdition

NaNE GABRIEL, JOHN e Foha Gabrie\

STREET ADDRESS | 10523 117TH DRIVE N STREETADDRESS [ 1O S 23 u']\i-?e_ D " l\‘ .

CITY-ST-2IP LARGO FL 33773 CITY-ST-21P )—-0-‘"5\0 Fl— a3 773

TIME sD [ eiets TALE 5D = . 7 Change [Mdditinn

NAME SNYDER, MINDY NAE Parbara Maniels

STREET ADDRESS | 830 SCOTLAND ST SREETADDRESS | 2 2 € [ee e, n ‘] L

crv-sT-zP | DUNEDIN FL 34698 ar-si-zb  @leArwiadev L -BF25 S

TILE VPD O oeiete TITLE D [Bhenge [ Addition
T mwE 7 |RICHARD, ALFORD = e i [ At [ Y7 RPN (R R =2 | S

STREET ADDRESS | 115 COMET DRIVE STREETADDRESS | 10 & Comnet DI -

cmy-s1-2° | CLEARWATER FL 33765 CV-SP nfoaniater FL. 33765

TITLE D O Deete TITLE E T M Change [ Addition

NAME GASKA, ED NAME a Caswa

STREET ADDRESS | 12473 CUMBERLAND DR. smreeraooress | 1A Cunbee \and br.

ory-sT-2P | LARGO FL 33773 CITY-ST-2P L.o.r‘C\O FL 93 Ly R4 2

TIne TLE 4 . Change Adition

e Oue - N1 4hi Boonprakong 0™ o

STREET ADDRESS STREETADDRESS [ B3SO () 8*?"0’- sY

CITY-ST-2IP CITY-ST-21P HJ‘OJGGJ'L FL 330] o

TME (] Delete TILE . [ Change [ Addition

RAME RAME

STREET ADDRESS STAEET ADOFESS

CITY-ST-21P CITY-$T-2IP

changed, or on an attachmegt with an address, with all other like empowered.
sianature ol Hoke

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). 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 lega! effect as if made under oath; that | am an officer or direcior
of the carparation or tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-27-04 727-63¢6-¢éeo0?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




