o FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P02000033777 ST 04-16-2004 90022 040 ***150.00

1. Entity Name
JAXMA GREENHOUSE, INC,

Principal Place of Business Mailing Address JYUJIIJUL
13671 COVINGTON CREEK DR 13571 COVINGTON CREEK DR
JACKSONVILLE, FL 32224 IACKSONVILLE, Fi 32224

AU A

2. Principal Place of Business 3. Mailing Address

GMbo K6 Hcghw% 1 | bimo Us H:%huag 1

Suite, Apt. #, etc,

Suite. Apl. #, fc. - 03202004  Chg-P CR2E034 (10/03)
Aveem Cove Spyings, FL | Epaem Cove Springs FL i
Cily & State | [/ City & State ! v 4. FEI Number Applied For
01-0677985 Not Applicable
@ Cauntry Zp Country 5. Certificate of Status Desired D $8.75 dditional
- %9""”’3 c . zPoD - cl.ﬂ\y ) toiabus i .—2.  FeeRequired> = —~ | =
6. Name and Addresa &f Current Registerad Agent 7 7. Name and Addrass of New Registered Agent

Name

KIM, SHUNG - KWON -
13671 COVINGTON CREEK DR Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL I Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepi

the obligations of registered agenyf
SIGNATURE . UMCL’JMCW/\ ) ‘ 2 o( 0 \—*
DATE

Signature, M‘Jr@m@_ agei. and Wl i applicaie. (NOTE: Regisiened Agert Signatie réqured when renstating)
N
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 71 Delete TILE (") Change  {J Acditian
NAME KM, SHUNG - KWON NAME
STREET ADDRESS | 13671 COVINGTON CREEK DR STREET ADDRESS
CY-§1-2P JACKSONVILLE, FL 32224 CITY-S7-ZP
TLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Chv-ST-2P CITY-ST-ZIP
e T Delete TITLE [ change £ Addition
MAmE . . o NAME
STREET ADDRESS ’ ‘STREET ADDRESS ™ T : T -
CITY-ST-29 CITY-§7-ZP
TITLE [T petete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2P
TILE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE O Delete TILE [ Change 1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ru empowergd o execute thisvepart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, of on an atlachment with an ddress, with il other like gpfipowered.
2 (77 d [ 0 (,\f
SIGNATURE: !
Date Daytima Phone #

[ED NAME OF SIGRENG OFFICER OR DIRECTOR




