2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P9sooo10tssy *

Feb 02, 2004 08:00 AM

1. Entity Name

Secretary of State
TYLER'S TAE KWON DO CENTER, INC.

Mailing A{Sdréss

15881 S. TAMIAMI TR., 46
FT. MYERS FL 33812

Principal Place of Business

15881 S. TAMIAMI TR, #6
FT. MYERS FL 33812

|

I

N

2. Principal Place of Business 3. Mailing Address ”II““
Suile, ApL. #, stc. Sutte, Apt . eic. " MOQORE CR2E034 {11/03)
City & State - City & State 4. FE! Number T o Appiied Far
65-0879853 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desirad I $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
) B Name B ’ ’ R

TYLER, DEWEY A

15881 S. TAMIAMI TR.,#6

FT. MYERS FL 33912

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I —_ - - — — -
Signature, typed of priniod name of regrsiered agant and (it «f appicabie. (NOTE. Ragisterad Agent signaturs raguiced whaen reinstaing N

$5.00 May Be
Added to Fees

oAt

~ FILE NOW!!! FEE IS $150.00 -
Atter May 1, 2004 Fee will be $550.60  ~ '
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Frust Fund Contribution.

OFFICERS AND DIECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 13
mE D Clpeete ] "= S CJchange [ Addition
NAME TYLER, DEWEY A NAME

STREET ADDRESS | 209 SEATON AVE. STREET ADDRESS

CITY-ST-ZIP LEHIGH ACRES FL 33936 QOITY-ST- 1P

TITLE 0 Del;l; o THLE a Chang'e_ I:| Addilicn
NAME NAME

STREET ADORESS STREET ADDAESS RN PR . .
crry-57-2 twy-s1-ap P A g AARE L A A e o

e B De]e[e‘ 4" THE EELEL Iy i W1 S PO e A 9§ LUDlCﬁmWG Addiﬁﬂﬂ
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

e - O Detete IE Clchenge 1 Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7iP

ITLE T “AEHI D.ela-le o TILE i:l Changev o Ifl Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CiTY -8T-21p CiTY-ST-2P

TME ) 7 Celele TITE [l Ghange [ Additan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CifY-§3- 2P

12. | herehy certify that the information supplied with this fling dops not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes | further certify that the infarmation
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears In Siock 10 or Black 11 4f

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: ___ ‘et o (S Sor 230 gapels
stcuﬁmazﬁﬁ:mm EBN{.MEorsmumcomcsnnnnlnzcmn o / " bfe 7 ¥ Dayumd Phone #




