FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000116715 317 03-05-2004 90004 006 ***150.00

1. Entity Name

LONGMAY INC

Principal Place of Business Mailing Address

4823 ALLEN RD 539 N MILLS AVE 5 4 " 1 5 0 95

ZEPHYRHILLS, FL 33541 ORLANDO, FL 32803

03022004 No Chg-P CR2E034 (10/03)

DO NOT | WRlTEIN THIS SPACE 4. FEl Number Applied For

06-1065612 Not Appficable
ifi : ; $8.75 Additional
) g S L . 5. Certificate of Status Desired O Fee Hequured
=== e -~ 6.-Name and Address of Current Registered Agant— P e e = : e

| DO NOT WRITE
ZEPHYRHILLS, FL 32803 - IN THIS SPACE

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

SIGNATURE }< ﬂ/ j/y/z

Signature, typed or printed n, ulsrereo agent and title if applmablp (NOTE: Registered Agent signalure required when reinstating} - DATE . _
. FILE NOWII! FEE IS $150.00 9. Elgction Campaign Einancing < $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10, ) OFFICERS AND DIRECTORS I e
TITLE P ¢
NAME ZHANG, NING

STREET ADDRESS | 4823 ALLEN RD . e .
CrY-§1-0¢ | ZEPHYRHILLS, FL 33541 ' ' o )

TITLE L
NAME :
STREET ADDRESS
CITy-S1-21P

TMLE -

=NAME _ == | . e — — - . e T T B G wd byt e e WL Nwawwww e s w-ﬁkunl-w-—

s 0 o DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
ClTy-§1-21P

TILE

NAWME

STREET ADDRESS
CiTY-ST-21P

TiILE i
NAME . - - . ; oo it
STREET ADDRESS - : : -

CITY-ST.2IP B e -

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the rnformauon
indicated on this report or supplemental repcrt 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 corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an addrass, with all other like empowerad.

SIGNATURE: XW&%%%—-—-

SIGNATURE AND TYPED QRPRINTED NAME OF smeczn OR DIRECTOR Date Daylime Phone #




