e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am
ecretary of State

DOCUMENT # J83440

1. Entity Name
FLORIDA CHINA KWIK, INC.

04-25-2005 90256 014 ***150.00

Principal Ptace of Business

201 WEST FIRST ST
SUITE 300
SANFORD, FL 327

Mailing Address

201 WEST FIRST 5T
SUITE 300
SANFORD, FL 327M

20048937

VR ERRREREE MR ENRE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2831111 Not Applicable
; ¥ i Count
Zip Country “p aurtry 5, Cartificate of Status Desired O $8.75 adattional
Fee Requlred
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

. SIMMONS, DAVID H
332 N. MAGNOLIA AVE.
ORLANDO, FL. 32801

.

LAarry W. Nelson

Strast Address (P.O. qu Number iz Not Acceptable)
201 W. First St.

City Zip Cods

Sanford 32771

FL |

‘8. The above namad entity submitg this staterment for the purposa of changing its registered office or registered agant, or both, in the State of Forida, | am familiar with, anct accept

tha obligation$ of registered agfen

' $IGNATURE ]
' F Sig tac narna of registersd agent and title # applicable.

(NCTE: Registarad

Hooles

FILE NOW!!! FEE IS $150.00

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

9. Eisction Campaign Financing

$5.00 May Be
Addad to Feas

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - -
TME D LA [ petete TITLE [ Change (3 Addition
NAME PAULUCCI, JENO F. HAME
STREET ADDRESS | 201 W. FIRST ST. STREET ADDRESS
CiTY-ST-ZIP SANFORD, FL CTY-ST-ZIP
TITLE VPT [ petete e Oclange [ Addition
NAME NELSON, LARRY W. NAME .
STREET ADDRESS | 201 W FIRST ST STREET ADDRESS
CIvY-§1-2iP SANFORD, FL . CiTY-ST-2IP
Tmg [ pelere e [ChChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CY-ST-2P
TME [ Desete TIE [ change {7 Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2IP CITY-St-2P
TIFLE O eleta TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST-2IP CITY-ST-2P
TME O Detele TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatad on this repor or supplemental report is true and accurate end that my signature shall have the sama legal effect as if made under oath; that | am an officer ar dirsctor
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant with an address, with all other like empowered.

SIGNATURE:

407 =

Nelson ﬂ{'z.c(nﬁ‘

rriv W
Y -

321 =7
Daytes Fhoos ¥ 0¢




