2005 FOR PROFIT CORPORATION

FILED
Apr 20, 2005 8:00 am
ecretary of State

ANNUAL REPORT
DOCUMENT #F13297 *°

1. Entity Nama

H.S. KWOH & ASSQCIATES, INC.

04-20-2005 90324 009 ***158.75

Principal Place of Buginess

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

Mailing Addrass

275 96TH AVE N UNIT #14
ST PETERSBURG, FL 33702

50033442

DO NOT WRITE IN THIS SPACE

LR

01042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2047402 Not Applicabte

$8.75 additionat

Fee Required

O

5. Certificate of Status Desired

—

-6~ Nume ang-Address of CurrenrRegistercd Ageni—

o P ST S S ——

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

DO NOT WRITE
IN THIS SPACE

the ohligations of regisiered ages#

,Q/L-——c-yf-,&,»-/(—

SIGNATURE

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept

L3085

Sigraire, typed of printed name of registered #ent and nie ;u?pucenlu

{MOTE: Registered Agen: signature requred when resstating)

DATE

FILE NOWI!! IéE.E 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS ]
TILE DT
NAME KWOH, GEAN'L
SIREET ADDRESS | 1800-72ND AVE NE
CITY-S7-2IP ST PETERSBURG, FL
TILE D
NAME JOHNSON, ROSIE K
STREET ADDRESS | 6160 MCLENDON CT.
CITY-S§-2P ALEXANDRIA, VA
TITLE PDS
_HAME - [-KWOH. HENRY.S . R - [ e -
STREEN ADDRESS | 1800-72ND AVE., N.E.
anvsiar | ST PETERSBURG. FL DO NOT WRITE
TILE D
o P OH, KENT G IN THIS SPACE
STREET ADDRESS | 316 WILDBERRY ROAK
CITY-ST-2P PITTSBURGH, PA 15238
TITLE D
NAME OGLESBY, RITA J KWOH
STAEET ADDRESS | 1846 CQFFEE POT BLVD. NE
CITY-Si-2p ST.PETERSBURG, FL
TIMLE
NAME
SIREET ADDRESS
CITY-§7-2IP

changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE:

12. ) hareby cerlily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the raceiver or irustee empowered to execule this repont as required by Chapter 607, Fiorida Sialutes: and that my name appears in Block 10 of Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone 4




