2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P28000079353

1. Entity Name
JEET KUNE DO INSTITUTE, INC.

ecretary of State

04-28-2004 90206 044 ***150.00

Principal Place of Business

6865 S HIGHWAY 17-92

Mailing Address

P.0. BOX 1521

FERN PARK, FL 32730  US WINTER PARK, FL 32790 US
z e R O
11l Lonaweed Sh

Suite, Apt. #, etc. Suite, Apt. 4, elc. 04232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
M L ovarwood , EL 59-3530409 Not Avplcali

?Z;p,)—7 I; 0\) Cogmfs_) 2p Country 5. Cenificate of Status Desired O f:;gg] l.:?:dilionai
6. Name and Address of Current Reg&red Agent 7. Name and Address of New Regisiered Agent
- - - ~1 Name ) -t _— -

MOTTER, TIMOTHY S
3627 OKEECHOBEE CIRCLE
CASSELBERRY, FL 32707

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

City

FL | Zip Code

8. The above named enlity-subrmilg this statemept

r the_pup
the obligatioped! regxslered agent® P

nging iis registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept

oty S . Mottrc

ook

tcaage.?ammrmm&ﬁu?f
s

(NOTE: Registered Agent signaufe required when einstating)

Toate

L . 3

FILE NOW!! FEE IS 5150 00

Q. Election Campaign Financing

$5.00 May Be

After May 1, 2004 F-e will be $550. oo + Trust Fund Contribution. O Added to Fees

10, -OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P - [:] Delele TE (J Change [ Addition

NAME MOTTER, TIMOTHY'S * . ‘ NAME

SIREETADDRESS | 3627 OKEECHOBEE CIRCLE g T STREET ADDRESS

CITY-ST-ZIP CASSELBERRY;FL 32707 o CImy-sT-21P

TME v ' T e T B change [ Addition

NAME BENTLEY, YVETTE i NAME 5@. Motter | Vvette

STREET ADDRESS | 3627 OKEECHOQBEE CIRCLE smeeraoRess | 13079 oleeeho bed &irelE

cmv-s-z2p | CASSELBERRY, FL 32707 CitY-5T-2¢ Casselbecey  FL 32707

TTLE 7 Delets ME 7 Ol cChange [ Addition

HAME NAME

STREETADDRESS | - T - N SIREETADORESS [~ = — = - - T - P ——

GiTY-ST-2IP CITY-S1-2IP

TITLE O petete ThiE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delele TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-719 CITY-ST-2IP

TRLE [ pelete TIMLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S§T7-2IP CITY-ST-21P

12. 1 hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07$f Xi), Florida Statutes. ! further cerify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attaczr? with an address, with all other like empowered.

SIGNATURE: Wﬂ@ \[vere Moter ‘-}/?ﬁ/n W Hq7-831-H2H-

g_aruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?z DIRECTOA Daylime Phone #

U




