FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000082651 Y InEy 01-15-2004 90008 025 ***150.00

1. Entity Name

GREAT WALL ENTERPRISES, INC.

Principal Place of Businass Mailing Address

412 REID AVENUE 412 REID AVENUE
PORT ST. JOE, FL 32456 PORT ST. IO, FL 32456

-

R O A AR

‘| 01062004  NoChg-P CR2E034 (10/03)

DO N.T WRITE IN TH'S SPACE 4, FEI Number Applied For

\} _ . 59-3664654 Not Applicable
! o o B "‘;'. S ii ; $8 75 Additional
. R v . . DI .5. Certificate of Status Desired O Fee Raquired

T T T T e = T ot T

L -~ g, Name and Address of Current Reglstered Agent

Y b NOT WRITE

2009 PALM BLVD

PORT ST JOE, FL 32450 L ~,-|N= THIS SPACE : |

£
L

8. The above named entity submits this statement for the purpose of changing its registered oﬂnce or reglstered agam or both in lhe Slate of Forida. | am tamtlnar with, and accepl

the obngauo?regustere ;e> // % / / / 2 ) ', ﬁ §L_

SIGNATURE

mnatuu wpedorpnn\edrwmalrenlstereu agent and title it apphicabla. (NOTE: Registerad Agent signature required when rainstating) DATE

9. Elaction Campaign Financing $5.00 may Be
FILE NOWII FEE IS $150.00 ! - ay
After May 1, 2004 Fee wI?l be $550.00 Trust Fund Contribution. 0  Addedto Fees

10, OFFICERS AND DIRECTORS T - T T T
TITLE P ) .P R <.,4-L K ‘ . L “ o ey - .f) ,:‘ : ¥ o M
KAME CHANG LIN, SHAQ . T . T . N
STREET ADDRESS | 2009 PALM BLVD L T v . ; *
iTy-51-2p PORT ST. LUCIE, FL 32456 : SR = B «‘ L : o
THLE ) F et LT e T ) Ci
NAME S ; . o
e s R :
CITY-51-2F . S 2 R
TLE B i

:
NAME 8 - - e mmmmammﬁaﬁﬁ

s NN DO NOT WRITE

j){g_ WM‘H(‘W O Lt rrt AR 23~

NAME 7 S
STREET ADDRESS o S . o e
CITY-51-2P o P U PR S o

TITLE . . , o B -
NAME . S . L.
STREET ADDRESS . o . ) . ST ) gL
CITY-ST-2P AR TS I T

TITLE )
NAME i\

STREET ADDRESS
CITY-57- 2P .
12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptlon smled in Sacl:on 119 07 3)(1) Flonda Slatu135 | lurther cerhiy that the |nforma1|on

indicated on this reportor supplemental report is true and accurate and that my signature shall have the same legal elfect as i made under oath: that | am an officer or director
of the corparation or thg: 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 attgchment with ar address, Wpowemd
' L _o4
SIGNATURE: 7 / / [

SIGNATURE AND TVPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTCR 7 Date Daytime Prone ¥




