FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000034179 03-15.2004 90029 038 ***150.00

1. Entity Name

AFTER SCHOOL KARATE PROGRAM, INC.

Principal Place of Business Mailing Address

T2VI00
27958 US HWY 19 N. 27958 US HWY 19 N. - . o
CLEARWATER, FL 33761 CLEARWATER, FL 33761
P s 00O
2lgiuly  US Hhoy 19150000 Os ' 14
Suite, Apt. #, etc. uite, Apt. #, etc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
CLEAMOATEL.  FL |CLEhRu)MTER  FL 59-3571208 Not Applicabis
,Zé‘;%,-) ] Cmi'ﬁys %3_7 Wl Country, S 5. Certificats of Status Desires [ ?esazesq Additanal
e .. 6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent

Name

BOGDANOS, PENELOPE — Ry ey e
27958 US HWY 19 N. 1y ress (P.O. Box Number is Not Acceptable
CLEARWATER, FL 33761 R E R H e D _ 4
P2 TEL A 2=

City FL | Zip Code
8. The above ngAa eqity submits this staternent for the purpose of changing its registered office or ragisterad agent. or both, in the State of Florida. | am familiar with, and accept
the obligatiol p
‘SIGNATUF§( - i
/ S-‘gnatuwmed rEQ_isw_red agent and fitke if applicable. 1NOTE:‘hegis|ered Agent signature required when reinstating) DATE
; ,, 'F||-E'N6Wlll- FEE IS $i50.00 8. Election Campaign ﬁnancing $5.00 may 8o
; _'aﬂe_r May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
e’ DPS [ pelete e (A crange [T Acdiion
- NAME BOGDANOQS, PENELOPE NAME
STREET ADORESS | 27958 US HWY 19 N. smeETaovhess | () @ASFIELD DR
CITY-§7-21P CLEARWATER, FL 33761 CITY-ST-2IP CLEMW L 2% oM
TITLE 3 belate TIILE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-zip CITY-ST-7P
TILE 1 pelete TLE [0 Change [ Addition
NAME NAME
. STREET ADDRESS .{ - e e . STREET ADDRESS
Ty -§T-21P CITY-ST-2P T - - SRR
TmE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TIMLE [T Delete THLE [T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
JMLE . 1 pelete TME [JChange [T Addition
fowwe )T T Tt NAME
STREFTADDRESS | - STREET ADDRESS
are-stze;,. | - T = o CITY-SF-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
- - - —indicatad on this report or supplemental 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 corperation o r trustea empowered to exacuta this feport\as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
. changed, or on an d an address, with all cther like empojvered. -

SIGNATUR

LIPS RO AS N 3ot [ 831 04

] 3
y’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phong #

e



