2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000044610

1. Entity Name

AIKIDO SCHOOLS OF UESHIBA, INC.

Principat Place of Business

25165 SINGLETARY ROAD
MYAKKA CITY FL 34251

Maliling Address

29165 SINGLETARY RCAD
MYAKKA CITY FL 34251

2. Prnincipal Place of Business

3. Mailing Address

FILED
Feb 20, 2004 08:00 AM
Secretary of State

I

WG

[

L

Suite, Apl. #, etc. Suite, Apt #. ate MOORE CR2E034 (11/03
City & State Cily & State 4. FE Number " |AppledFor ]
B 52-1580384 Not Applicable
ap Country Zp Gouniry 5. Cartificate of Status Desred N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAOTOME, PATRICIA R
28165 SINGLETARY ROAD
MYAKKA CITY FL 34251

Street Address (P.O, Box Numbé! ié Noit’Ac;cieptable)

City

Zip Code

FL

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

the cbligations of registered agent,

SIGNATURE

Sigrature, Iypad of pnated name of registered agont and ntie # applicadie.

{NOTE. Rogustared Agent signaluta requrred when renstaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS I T ADDITIONS/CHANGES T0 OFFICERS AND CIRECTORS IN i1

TLE P 2 Delete ] Ghange [ Addition

KA SAOTOME, MITSUGH NeME HE0O00060225 '

STREET ADUALSS {29165 SINGLETARY RD STREET ADDRESS Nas23 048003 _B 12 150.m

CITY -5T-21P MYAKKA CITY FL 34251 CITY - ST-21P s

TMLE v O] Delete TGE [ change .. [ Additich
] NAME IKEDA, HIROSHT NAME

SIREET ADDRESS (3320 15TH ST STREET ADDRESS -

CIry-ST-2P BOULDER CO 80304 - LITY-SY- 28

e ST [ Celete TiLE [J Change  [J_Addition

NAME SAOTOME, PATRICIA HAME

STREET ADDRESS | 25165 SINGLETARY RD STREET ADDRESS

CITY-SE- 2P MYAKKA CITY FL 34251 | cmy-S1-ze

TIME O selete TITLE D Change [T Addilion

NAMF, NAME

STFEET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-SF-2P

THLE [ etete TLE [ Change [T Avdition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2P CAY-ST-2IP )

TILE 7 Delete TITLE [CJ Changa  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(), Florida Statutes. | further cerlily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered {0 exacuta this repog as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Biock 11 if

ther like empoweared.

changed, or on an attachment witdl an a; s, with ali,

SIGNATURE:

Cayome Phone &



