2004 FOR PROFIT -CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000115652°

1. Entity Name

SOUTHEASTERN REGION USA CHANG MOO KWAN
ASSOCIATED, INC. ‘

Principal Place of Business

1448 MAIN STREET
DUNEDIN FL 34698 R

Mailing Address

1446 MAIN STREET
DUNEDIN FI. 34598

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90022 014 ***150.00

JYUL000 [

e

|

B

LEMMINN, JAMES W
214 SHEFFIELD CIR EAST
PALM HARBOR FL 34683

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
90-0011433 Not Applicable
zp Country P ouniry 5. Cerlificate of Status Desired O $8'75 pfdd't"’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signatiee. fyped or printed name of regisiered agant and Litia if applcable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TITLE [ Change  [] Addition
KAME HINTZEN, MARGARET I NAME
STREET ADDRESS | 4544 LAKE VISTA DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34233 CITY-ST-2IP
TILE D [ oetete THLE [] Change [ Adaition
NAME LEMMINN, JAMES W NAME
STREET ADDRESS | 214 SHEFFIELD CIR EAST STREET ADDRESS
CiTY-ST-21P PALM HARBOR FL 34683 CITY-SF-2IP
TITLE D N Delete TITLE [ Change  [] Additicn
WAE T TIDIBUONOT MICHAELY — 7 = = - - "HAME - - T T T e e e
STREETADDRESS (29701 66TH WAY NORTH STREET ADDRESS
CITY-ST-7iP CLEARWATER FL 33761 CITY-ST-2P
TITLE [ Delete I TITLE [C) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T-2IP
TITLE 7 pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TITLE [ Detete TIMLE [ Chenge  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee
changad, or on an atta nt wijky al

SIGNATURE:

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 #

, with all other like empowered. '7 ')_') -
James WL Lemmony  1-2f-0y 734 970%
URE AND TYPED OR-REINTED NAME OF SIGNING GFFICER GR DIREGTOR Date Dayume Phone #




