2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000101581 Feb 28, 2005 08:00 AN
1. Enlty Name Secretary of State
TYLER'S TAE KWON DO CENTER, INC.
Principal Place of Business Mailng Address
15881 S. TAMIAMI TR., #6 15881 5. TAMIAMI TR.,.#6
FT. MYERS FL 33912 FT. MYERS FL 33912
T s MV
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE) Number Appied For
] 65-0879853 Not Applicable
Zip Country Ap i Country 5. Certficate of Status Desired O ge%'gfq L‘:Eed;"“"a‘
£, Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
-'}-'\S{é‘SEF ’SDEXJ&]\LBAM TR.#6 Street Address {P.0. Bax Number is Not Acceptable)
FT. MYERS FL 33912
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigralura, typed or G1nted naime of registared agent and hile if apokcaple (NOTE Reg.stered Agent signalung requireg when rawslahng) OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ~ $5,00 may Be
.After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIREaORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
DIE D 1 elete i ( Cjchange  T) Addition
HAME TYLER, DEWEY A F NAME ISR e
STREFT ADDRESS {209 SEATON AVE. STREET ADORESS T
CITY - S7- 7P LEHIGH ACRES FL 33936 Gy 37 fP
Tne {1 Delete i Clchange [ Agdition
NANE NAME
STREET ADDRESS STRFET ADDRESS
GiTy-st-np v Si-21P
e 1 Dstete nTLE O change [ addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oY 51 2P H SY-SF AP
TILE [ peiste TiLE [Ochange [ Addiban
NAME H KAME
STREE | ADDRESS STAEET ADDRESS
CITY S7.7P Citr-S7 7P
TiiLE ’ 7 Dejate Ttk [Tl change [ Addition
NAME NAME
STREET ADDRESS SiPEET ADDRESS
oiTY .St 7P G5 217
filLE 0 Delete itk []change  [T] Addition
NANE NEME
STREET ADDRESS STREET ADDPESS
Y51 P ity §1-2p

12. 1 hereby cerlify that the information supplied with this filing doss not quality for the exemiption stated in Section 19.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this repert or suppiemental repottis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cliicer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with a!l other ike empowered

SIGNATURET™ 2 YU P ~45 26
EWN”E OF SIGNING QFFHCER QR DIRECTOR Jais Faytena Thong ¥




