2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000004660

1. Entity Name

S. KWON CLEANING SERVICES INC.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90030 005 ***150.00

Principal Place of Business Mailing Address
9511 DRAKEMILL COURT 9511 DRAKEMILL COURT
TAMPA FL 33615 ' TAMPA FL 33815 .
SuiIe.-Ap[. #. etC. Suite, Apt. #. etc. MOORE CR2ZEN34 (1 1[03)
City & State City & State 4. FE| Number Applied For
ST - ]L!«S‘L/- T 3—] Not Applicable
Zip Country fp Country 5. Cerlificate of Status Desired [ f{g'gg] Iﬂfgﬁ"“"”a'

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

9511 DRAKEMILL COURT
TAMPA FL 33615

O _K‘V’V!ON’_SOON-W__.___._, PR T e S AP S

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the otiligations of registere

SIGNATURE Y

8. The above named emity subgmits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. { am familiar with, and accept

2D Llon  Fropd

§1gnﬁemed of prnted name of registered agert and i app‘incab!e {NOTE: Registerad Agenl signaturs reguired when remnstating) DATE

9. Election Campaign Financing $5.00 may 26
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [IChange [ Addition
NAME KWON, SOON W NAME
STREET ADDRESS (9511 DRAKEMILL COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TLE [ Detete TiTLE {1 Change [ Addition
NAME : | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-S1-2iP
TILE O Delete TLE [J Change [ Addition
NAME NAME
J-STREETADDRESS f- — © e o e - s = — e B GTREIT ADDREGS -] e e e —- e —— —
CITY-5T-2IP CITy-ST-2IP
TMLE 3 Detete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-21P CITY-STF-2IP
MEE [ Delete TITLE [ Change  [7] Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 7P § cv-st-ze
TLE 3 petete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

changed, or on an attachment wilf} an address, with all other like empowered.

SIGNATURE_ 20 % L/por k=)o 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $119.07(3)(}). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver gr trustee empowerad 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

' B/élfl o

Date? Daytme Phane #




