2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT # L54864

1. Entity Name

SOUTH CHINA INC., OF LEE COUNTY

02-23-2004 90026 019 ***150.00

Principal Place of Business

12670 NEW BRITTANY
SUITE 11
FT. MYERS, FL 33907

Mailing Address

12670 NEW BRITTANY
SUTE 101

FT. MYERS, FL 33907

2. Principal Piace of Business

3. Mailing Address

DR AR AR

Suite, Apt. #, etc.

Suite, Apt. 4, elc, 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fo
59-3000515 Nol Applic:
Zip Gountry i Country . Certificate of Status Desired O $8.75 Additional
. Fee Reguired
_ .6..Mame and. Address of Current Registered Agent 7. Name and Add of New Registered Agent
. ’ TNgmeT | v T T T T —— : - - -

ROYSTON, ROBERT D., JR
12670 NEW BRITTANY BLVD., SUITE 101
FT. MYERS, FL 33907

Streel Address (P.C. Bax Number is Not Acceptable)

F

City Zip Code

FL |

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc

the obligations of registered agent.

SIGNATURE

Signalure, Iyped Of printed name of registered agent and e it applicable. {NOTE: Regislered Agent signiafure reGuired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

ne
FILE NOW!!! FEE IS 5150.00 Aded 10 Fogs

After May 1, 2004 Fee will be $550.00

J0. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ peiste TIfLE [JChange [ Ade
NAME MO, SUNG, SHAN NAME
STREET ADCRESS | 318 THOMPSON AVE STREET ADDRESS
CITY-§7-2IP LEHIGH ACRES, FL CHY-S7-2IP
TITLE ST 1 pelete TITLE Clchange [ Ade
NAME MO, SAUMUI NAME
STREET ADDRESS | 318 THOMPSON AVE STREET ADDRESS

~Cy-sT-zip LEHIGH ACRES, FL. CiTY-51-21F
HILE [J betete TITLE CJchange [ Ade

GoHAME. - | e a— = e e e ——— NAME L - . T I St TN T an s ¢ 17w

STREET ADDRESS STREET ADDRESS
CITY-§7-21P CTY-S1-2IP
e O netete TITLE [Jchange [ Adc
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-71P CITy-$1-2iP
(3 [ Delete TILE [JChange [ Adc
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P City-51-2I
TE, {1 Deicie TITLE [JChange [ Adc
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry:=Si-ziP - - - Y- S1-2IP ]

12; I'hereby certify that the information supplied with this filing dees not qualify for the exe

mption stated in Section 119.07(3)(), Florida Statutes. urther certify that the informatic

indicated on this repart or supplemental reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an officer or direc
of the corporalion or the receiver or trustee empowered (o execule this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachment with an addregs, wi empowerad /

4 rd

SIGNATURE:

et
“SredATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Daytime Phone #




