2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2005 8:00 am
DOCUMENT # L85350 R Secretary of State

1. Entity Name
UNITED STATES CHUNG DO KWAN ASSOCIATION, INC, 03-24-2005 90028 022 ***150.00

f"\

ailing Address

Principal Place of Business

4736 N 98 HWY P.0. BOX 1474
LAKELAND, FL 33809 LAKELAND, FL 33802

s s S RN RN O

Sute. Apt. # ete. Suie. Apt. #. etc 01052008  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3271984 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

_Name _ _ e - o O o

SELL, BRENDAJ
801 PRINCETON Street Address (P.O. Box Number is Not Acceptlable)

LAKELAND, FL 33809

City FL Zip Code

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

the obligations of registered agent.
L]

SIGNATURE
Signature, typad ar printed nama of registered agent and tle  applicabla. (NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Detete TME O change  .[J Addition
NAME SELL, EDWARDB NAME
STREET ADORESS | 801 PRINCETON STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33808 CITY-§7-21P
TITLE v [ Detete TTLE DO change ] Addition
NAME SELL, BRENDA J NAME
STREET ADDRESS | 801 PRINCETON STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33808 CITY-ST-2IP
TITLE 3 Delete TITLE (T Change [ Addition
NAME -=- ~==[wam o~ - s R NAME L e e e e - ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cmy-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2iP CITY-S7-2IP
TILE O pelste TITLE [0 Change  [] Addition
NAME' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiiy an addr it ail other like owered.

s

. J63
SIGNATURE: Vi //'%?3’ ‘(MTIL G )l 05§58 942

ED OF FRINTED um?r SIGNING OFFICER OR DIRECTOR Date Daytims Phona &




