2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P97000056796

1. Entity Name

AMERICAN MARTIAL ARTS TRAINING, INC.

ecretary of State

04-08-2005 90058 004 ***150.00

Principal Place of Businass

# 65 N. CAUSEWAY
NEW SMYRNA BEACH, FL 32169

Maifing Address
# 65 N. CAUSEWAY

NEW SMYRNA BEACH, FL 32169

YUUUGU e

NE AR R

HAMMERSLEY, STEPHEN

2. Principal Place ol Business 3. Mailing Address
303 [gles o 212 Crawborp fed -
Suite, Apt. #, elc. Suite, Apt. #, eic. 03282005 Chg-P CR2E034 (10/03)
City & Stat City & St 4, FEi Number Applied For
’W(/ ;/)1’//2”6\, % F/ A gm?/%n ‘&ﬁ‘&f / i - 59-3462009 Not Applicable
Zip Counjir Zip ’ Country . . $8_75 Additional
% P, in BZ/é ? U.Sﬁ' 5. Certificate of Status Desired O Fee Required
T — —— 6. Nama ond-Address of Current Registered Agem T —— ™ 7. Name and Address of New Reglstered Agent — T
Name

# 65 NORTH CAUSEWAY

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

NEW SMYRNA BEACH, FL 32169

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Spnate, typad of pintad naine ol ragstered agent and ite it appicabee

(NOTE: Ragsierad Agent signalute 16QUIS0 when renstatng |

DATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

it PTD O Detete e / _”/4,2, Mens W .9‘:944 ot erdmge (] Addition
NAME HAMMERSLEY, STEPHEN NAME - M

SIREET ADDRESS | # 65 N. CAUSEWAY sweenaonress | 2V CRAWORR

crv.stzp | NEW SMYRNA BEACH, FL 32169 st |peeas Sy rus, 8. FL 32l

TITLE S [ Delete TITLE y [refange [ Addilion
NAME HAMMERSLEY, ERIN NAME 5 éé/é)/g;ﬂsk £I {%(C’

STREETACDRESS | # 65 N. CAUSEWAY STREET ADDRESS t )

crv-stze | NEW SMYRNA BEACH, FL 32169 ovste W Sngnne, Bh L7, 3Ll

e 7 Delete L 4 O Charge [ Addilion
HAME NAME e
SHREET ADDRESS |~ - — = || st Aooness - T

CITY-ST-ZIP CITY-ST-7tP

TIMLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIvY-S1-2P

TMLE O Delete TITE O Crange [ Addition
NAME KAME

STREET ADDRESS STREET ADORESS

CIny-ST1-2p CITY-ST-2P

TILE O pelete TITLE [ Change  (C] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP T -§1-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

R PRINTED NAME OF BIGNI

OFFICER OR DIRECTOR

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplementat 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 irustee empowered 1o exccute this report as required by Chapter 807, Floricta Statutes; and that my name appears in Block 10 or Block 11

-428-/3/C

Daytime Prona #




