2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 20, 2004 8:00 am
DOCUMENT # P02000082919 Secretary of State

1. Enlity Name

Principal Place of Business Mailing Address

4942 HIGHWAY 98 W. 4942 HIGHWAY S8 W.
SUITE 7 SUITE 7

SANTA ROSA, FL 32459 . SANTA ROSA, FL 32459

— AU AL

01082004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied Far
16-1620416 Not Applicable

: o " ; $8 75 Additional
5. Certificate of Status Desired 0O Fee Reguired

%. Name and Address.of.Cl..lnrl“'a.r.\t.ﬁééistered Agent 7 o . e e . "'

O e DO NOTWRITE
S%IITENTSS, FL 32803 L 7 IN TH}S SPACE

-

8. The above named entity supmits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am tamiliar with. and accept

theob!igalionsofre% /
SIGNATURE X Tovre 1S oo )

Signatura i pnme(name of ragisterad agenl and title if applicable. (NOTE: flegistered Agent signalure requirad when reinstaling) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Einancing . $5.00 May Be
After May 1, 2004 Fae will be $550,00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS l - . . ; T ’ T zé. N e S
TITLE PD . : ’
NAME SHI, QUN

STREET ADDRESS | 4942 HIGHWAY 98 W., SUITE 7
CITY-ST-2P SANTA ROSA BEACH, FL 32459

TITLE ' ) ) Ty
NAME . y .

STREET ADDRESS
GITY-ST-2IP

e . f
HAME

b
|
-

STREET ADDRESS ' T PN e
CITY-STA—BP EE 30 NOT WRITE

STREET ADDARESS i
;ITY-ST-ZIP

TIE
NAME
STREET ADDRESS . L ke
CITy-ST-7P : CE A

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

-,
33
o
g
k1
A

12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Sectxon 119.07(3){i), Florida Statutes. | further certify 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

of the corporation or the receiver or truste powered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with, drees, with all other like em red.
i -
SIGNATURE: X 22T : Jon /S zeod)

(SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




