2005 FOR PROFIT CORPORATION
- ANNUAL REPGORT {AR) ‘ o FILED
DOCUMENT # PO1000115652 = Jan 27, 2005 08:00 AM
1. Entity Namne Secretary of State

SOUTHEASTERN REGION USA CHANG MOO KWAN
ASSOCIATED, INC.

Prin¢ipal Place of Business Mailing Address

1446 MAiN STREET o - 1446 MAIN STREET
DUNEDIN FL 34638 DUNEDIN FL 34698
Suite, Apt #, etc. B Suite. Apt. #, efc. ] 1st MOCRE CR2EQ34 (1 0/04)
City & State ___ City & State T - 4. FEI Number Appiied For
o - 90-0011433 Mot Applicable
Zip ' Country ap Country 5. Certificate of Status Dasired | $8.75 Additional
B ) ) B Fee Required
__6& Name and Address of Current Registered Agent . 7. Name and Address of New Begistorad Agant
Name
Ié'[ETgA['['{NEEi:‘IJS_%ECSIF\{NEAST Street Address (P.O. Box Number is NotAcceptabIe]
PALM HARBOR FL 34683 ' : === S
City ) 7 FL Zip Cc;de

8. The abuve named entity Submits this stalemenz_ior the purpose ¢f changing its registered office or registered agent, or both, T he State of Flonida 1 am familiar with, and accept
the chligations of registered agent. .

SIGNATURE N — —e . - - -
Signatute, typad o prnlgd name of regrsterad agent ard tife if apphcabhs (NOTE ﬂag-steredAgent signalure fequisd whan rainsiatng } . . DATE
FILE NOWH! FEE l? $150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution [ Added to Faes

Make Check Payabls to Florida Department of State
10, ' T “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11—
WILE D 3 pelete e [Jchange [ Addition
v HINTZEN, MARGARET ' ' bt U000 99534
SIREET ADDRESS | 4544 LLAKE VISTA DRIVE SIREE] ADDRESS 01/27/05~-B0098-023 150. 00
civ-siar  |SARASOTA FL 34233 B _ _ 1 RIS o 7
NILE D 3 Detete 1 [J Ghange =[] Addition
NAME LEMMINN, JAMES W NAME
SIRELT ADDRESS | 214 SHEFFIELD CIR EAST SIRHTADNRESS
cily. S1-2IP PALM HARBOR FL 34683 B CIY ST AP B _
it [ perete Dt ] change (] Addition
NAML NANE
SIFFTT ADDRESS STRFET ADDRESS
CHY.ST- 2P oiTY-si. 2P
L, O pelete o CJchange  [J Addition
NAME NANE
SIRELY ADURESS SIREEL ADDRESS
cy.si-ar . aily.g1- 20
Witk O pelete g [ cChange  [J Addition
NAME AN
STR{T ADDRESS SIRFET ADDRESS
CiTy-51-2IP . o B Gir-ST-7P
ik 3 Delete 1L [Jchange [ Addition
NAME NAME
STRLEY ADORESS CTREET ADDATSS
CIY SI-4F Ly SE 7P i

12. | heteby certify that the information supphied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the recelfer or trustes empdivered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or an an attachmgnt Ivith an addegss, Jith all other like empowered, .
SIGNATURE: J Lempind ) /zu;)ﬁ C 2277349704

B NAME OF SIGNING OF FICER OR CtRECToR




