2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P99000098576

SCIONTI'S BLACK-BELT ACADEMY, INCORPORATED

Principal Place of Business

2461 SW. 27TH AVE.
OCALA FL 34474

Mailing Address

2461 S.W. 27TH AVE.
OCALA FL 34474

2. Principal Piace of Business

EXtheme SPLTS ComPLEK

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90040 003 ***150.00

Jaud a4

ICERRMMO A

SWANSON, VIVIAN L
2522 S.W. 27TH AVE.
OCALA FL 34474

MOORE CR2E034 (11/03}
296 S{y 20 SmET Utrzez 220 Sw 207 8 nir 0] {

City & State City & State 4. FEI Number Applied For

QCN Ly L 34474 OCALA, FL 59-3607730 ot Appicable
Zi i Countr Zi . C - , -

IFZ L}(_I—)u /Z;nftﬁgfoﬂf i 3'41-{7‘./— /éfogﬁey_fof\j 5. Certificate of Slatus Desired O ?g'gfm‘;:’:;'ona’

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of régistered agent.

SIGNATURE

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 familiar with, and accept

Signaturs. typed or prmted name of registerad agent and ttia i applicabla.

(NOTE. Registered Agenl signature required when reinstanng) DATE

3 FILE NOWN! FEE IS $150.00
“After. May 1, 2004 Fee will be $550. DD

9. Election Campaign Financing

$5.00 May Be

ake Check Payable to Florlda Deparlment of Stale '

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TILE {7 change 3 Addtiion
NAME SCIONTI, JOAN NAME

STREET ADDRESS (9091 S.W. 9TH TERR. STREET ADBRESS

ory-sT-2° - |QCALA FL 34476 CITY-S1- 71

TME O pelete TTLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST- 2

TITLE O elete TITLE [Jchange ] Adcition
NAME MAME

STREET AQDRESS |.. STREET ADDRESS

CITY-ST-2IP GRY-ST-ZPP

TILE 3 pelete THLE [J Change ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP ) CITY-ST-2F

THLE 3 pelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2P CITY-ST-ZP

TITLE [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZP

12. | hereby certify that the information supplied with 1
indicated on this r
of the corporati

SIGNATURE: =

or the receiver or tMystee empowdred 10 ex

changed, or whmemwith an hddress, withiall oth

is filing doe,

ilke empowere_a
2y

ot qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
te and that my signature shall have the samae legal effect as if made under oath: that | am an officer or director
ule this repﬂrl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

GN’“JRE,ND TYPED QR ?ﬂﬁ'ED NAME OF SIGNING OFFICER OR DIRECTOR

é/a§/o“%

Daytime Phong ¥




