2004. FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

FILED
Feb 10, 2004 8:00 am

DOCGUMENT # P95000037118

1. Entity Name

YANG KUO, INC.

Secretary of State

02-10-2004 90025 042 ***150.00

Principal Place of Busingss

7731 66TH ST N.
PINELLAS PARK FL 33781

Mailing Address

7731 B6TH ST N.
PINELLAS PARK FL 33781
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9. Election Campaign Financing
Trust Fund Contribution.
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Added to Fees
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12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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