2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000039485

1. Entity Name

SOUTHWEST FLORIDA TAEKWONDO PLUS, INC.

Principal Place of Business

5371 AIRPORT-PULLING RD M, STORE #C-3
NAPLES, FL 34109

Mailing Address

5377 AIRPORT-PULLING RD N, STORE #C-3

NAPLES, . 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # eic

Suite, Apt. #, efc.

FILED
Apr 30,2005 08:00 AM
Secretary of State

AT AEA

M

04212005 Chg-P CR2E034 (11/703)
City & State City & State 4. FEi Number Applied Far
£9-3572499 Mot Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FROST, NORMAN C

5371 AIRPORT-PULLING RD N, STORE #G-3

NAPLES, FL 34109

Street Address (P.O, Box Number is Not Acceptabile)

City

FL | Zip Code

8. The above named ertily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am famijiar with, and accept

the abhigauons of registerad agent.

SIGNATURE

Sgnalura, lyped or printed name of registered agent and title | applcable

{NOTE, Aegratursd Agsn! signature required when reinstatng)

FILE NOWI! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fung Contributicn,

55_.00_ kiay Be
. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P [ Delate TITLE [ Change ] Addition
NAME FROST, JONATHAN M NAME
STREET ADDRESS | 6610 HUNTINGTON LAKES CIR #201 STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34119 CITr-ST-2P

T "
TILE S ] Delete TILE LE0Nan34T méj Change ] Addilion
HAME FROST, DEVIN K HAME "y *S : a 6% ! i )
STREET D0RESS | 6610 HUNTINGTON LAKES CIR #201 STREET ADDRESS 05A02705-80001-017 150,00
GITY-ST-2IP NAPLES, FL 34119 CIvY-8T- 1P
T{TLE [ petete TITLE I Change [ Aduitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
Tne O Detete TME [ change (3 Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-5T-2P
TILE [ Delele e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
HIMLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T.2IP CiTY-81-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the éx_emf:{tibn stated in Section 1 1_9.'0'?(3_}('5, ﬁp_rid_a gléidzég._ifbn_hér_éémTy' that ih_e-i'nfc_:{'n]_aﬁén- )
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal efect as if made under oath, that | am an officer or direclor
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with a2l oth

SIGNATURE:

"

ike empowered.

SIGNA‘J'U»’AND TYPED GR FRINTED NAME OF SIGNING OFF

RECIRECTOR

;/A?’ o5 215.7NAY

to

Daylime Phone §

2

o




