2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 08:00 AM

| DOCUMENT # F13297

1. Entity MNames
H.8. KWOH & ASSOCIATES, INC.

“Secretary of State -

Principal Place of Business

275 96TH AVE N UNIT #1
ST PETERSBURG, FL 33702

Mailing Address

275 96TH AVE N UNIT #1
ST PETERSBURG, FL 33702

DO NOT WRITE IN THIS SPACE

ARG

DRI

04052004 Mo Chg-P CRIELS4 (10/03)

4. FE! Number [Apphiad For
58-2047442 _ { Mot Apglicable

5. Cortificale of Satus Desired  § 98-75 Addiional

Fee Required

8. Mame and Address of Carrent Registered Agent

KWOH, HENRY S
1800-72ND AVE NE -
ST PETERSBURG, FL 33702

DO NOT WRITE
IN THIS SPACE

the cbhgations ol registarsd agent,

B. The above named entity s-ubmits this stement Tor the purposs of changing its registered office or registered agant, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE s - . -
Sgratere, typed 3 adnted name of regstered agent and s # sppheable X l_'il"w‘D'{'E. Regm:jed Agent sﬁgn?lm'a req.uiud whan :a‘n&‘&ing'g .. DAIE - .
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing %$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added 1o Fees
30. OFFICERS AND DIRECTORS T
THLE oT .
AN KWOH, GEAN L UnnR00 120388
SIREET ADDRESS | 1BOO-T2ND AVE NE 04/70/08~80032-005 158, 75
£rY-5i-219 ST PETERSBURG, Fi
T D
NANE JOHMSON, ROSIEK
STRLET ADDRESS | 8160 MCLENDOM CT.
CRY-3T-2F ALEXANDRIA, VA i
THLE PDS
NAME KWOH, HENRY 3
SIREET ADBRESS | 1800-72ND AVE., N.E.
ST ST-2P 5T. PETERSBURG, FL . Do NOT WR ITE
THLE o
e D NG, KENT G IN THIS SPACE
STREET ADDFESS | 316 WHL.DBERRY ROAK
are-sTap | PITTSBURGH, PA 15238 o
LE D
HEME OGLESBY, RITA J KWOH
STREET ADORESS | 1848 COFFEE POT BLVD, NE
oTy-5T. 2P ST.PETERSBURG, FL _
TRE
HAME
STREET ADORESS
iy -57-2P . .. - o

indicated on | 8
of the corporaton or the receiver or {rusg)
changed, or on an attachwnent with &

SIGNATURE:

<.

12. | hereby cenify that the information supplied with this filing dees ot qualily for the exempticn stated in Section 119.07()(), Florida Slatutes. | Justher cediy that the Inlowmation

K‘ys report or supplemeantal repart is true and accurale and that my signature shall have the same fegal effect as if made undar cath, : r
oawerad ta execuls this repert &s reguirad by Chaptar 807, Florida Statutes: and that my name apRéars in Block 10 or Block 11 if
ess, withs all other ke empowered.

that { am an officer ar director

(727) 577-7633

SIGNATURE AND TYPED OR i}ﬁ‘ﬁﬂ MNAME OF SIGNING DFFICER CR DIRECTGR

Dayanes Froos ¢

24 Z’_/M.




