FILED

2004 NOT-FOR-PROFIT CORPORATION Jun 14,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000001595 06-14-2004 90284 001 ***122.50

1. Entity Name

THE HOUSE OF SHENG CHI, INC.

Principal Piace of Business Mailing Address
9612 MACNORTON RD P.0. BOX 2649
ALTAMONTE SPRINGS, FL 32715 ORLANDO, FL 32802 G 64 2 8 0 7 l

AR AR

06082004 No Chg-NP CR2EQC37 (10/03)
4. FE! Number Applied For
59-3653419 Not Applicable

5l B
S e . e

5. Certilicate of Status Desired 0O $8.75 Acditional

- L L R s ey . . L. . Fee Required

6. Name and Address of Current Registered Agent : ‘ . R . ) e ’ . . L
JONES, JOCELYN LN R e e
9612 MACNORTON RD h DO : NOT WRlTE -

ALTAMONTE SPRINGS, FL. 32715

i .

3

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

the oblhgat‘ffs of :egist§ agent.
FIGNATURE %&}—q \o - Q\ — % QS\

Signatyre, \uﬁd o printed name c&ebwred agent and ritg if icatzle, (NOTE: Registersd Agent signature required whan reinsiating) DATE
A
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS T R A o
TITLE P : . SR ) B B
NAME JONES, JOCELYN

STREET A0ORESS | PO, BOX,2649___
CITY-ST- 2P ORLANDO, FL 32802
TITLE

NAME

STREET ADDRESS
CIY-S1-20

TIMLE

NAME

STREET ADDRESS
CITY-51-21P

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
| SIGNATURE: m\?&% N QTS R e

SIGNmRAND TYPED OR PRINTED NAME OF srmﬁq‘s OFFICER OR DIRECTOR Date Daytime Phéne 4

\

AY




