2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P89068096834

1. Entity Name ~ °

NAPLES ACADEMY OF MARTIAL ARTS, INC.

Secretary of State

02-17-2004 90025 013 ***150.00

+ Mailing Address

5811 PELICAN BAY BLVD, SUITE 201
NAPLES, FL 34108

Principal Place of Business

5811 PELICAN BAY BLVD., SUITE 201
NAPLES, FL 34108

94015738

DO NOT WRITE IN THIS SPACE

—-— — e ome - .- -—— e -

R

01062004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
62-1801171 Not Applicable

5. Cerlificate of Status Desired | $8.75 Additianal
oL SRR . e = e w F2€@ Required

§. Name and Address of Current Registered Agent

AUSTIN, ARLENE F
5811 PELICAN BAY BLVD., SUITE 201
NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar wiih, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name af registered agent and title il appicable.

(NOTE: Registered Agent signature required when reinsialing) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00 -

$5.00 May Be
Added to Fees

10, OFFCERS AND DIRECTORS I

D
TITLE G/\\a_y.j - JF

NAME HAMILTON, DE
STREET ACDRESS | 6980 BU, SIENNA CIRCLE 61 | ‘ [D {
orv-stze | N S, FL 341096109 g aclveso Welowy

e Y H'DYI-, Pebbic A
i 221¢ Ivngle wbeddt

CITY-ST-2IP

STREET ADDRESS
_Naples L (-1

o e et = e R e ¢

T -i?
NAME
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
Cry-S7-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addrges, with 3 other like empowered.

signaTure: = > A e Ao

2slo (239) 654 3434

¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Date Daytime Phone ¥




