B FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000009288 05-03-2004 90737 002 ***150.00

1. Entity Name
GLEMANN & ASSOCIATES, P.A.

Principa! Place of Business Mailing Address
1351 13TH AVE. SOUTH 1357 13TH AVE. SOUTH
SUITE 140 SUITE 140
- O O A
g | . 04222004  No Chg-P CR2E034 (10/03)
DO NOT WR ITE l N TH I S S PAC E 4. FEi Number Applied For
, ) 30-0034958 Not Applicable

5. Certificate of Slatus Desied [ 98+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

GLEMANN, RICHARD.P STIPRETURO A o i B e
1351 13TH AVE. SOUTH, SUITE 140 < 0 NOT WR‘TE : .

JACKS"ONVILLE BEACH, FL 32250 : IN THIS SPACE ‘

i
~¥

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. {NOTE: Reglstered Ageni signature required when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME ZHANG, YIXING

STREETADDRESS | 1122 3RD STREET SUITE 3
GITY-ST-7IP NEPTUNE BEACH, FL 32266

TITLE D

NAME GLEMANN, RICHARD P

STREET ADDRESS | 1122 3RD STREET SUITE 3
CITY-$T-2IP NEPTUNE BEACH, FL 32266

TITLE

NAME _ - - - E— - - B T e R S e L ORI Y G ki 355 S e et el el 3.

s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-$T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Chv-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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
o execute this report as required by Chapter 607, Florida Statutes; ar7 that my name appears in Block 10 or Block 11 i

g\ X

O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver of trustee empowered
changed, or on an attacfymeny with arffaddrgss, withfa

SIGNATURE:

- R
SIGNATURE AND TYPED OR PRI




