2004 FOR PROFIT CORPORATION Mar 15;1216)%!4)800 am

ANNUAL REPORT

DOCUMENT # P03000007367 Secretary of State
1. Entity Name 03-16-2004 90023 022 ***150.00
NAKHONSAWAN, INC.
Principal Place of Business Mailing Address-

5372 EAROCHRD.
#9 #5—
TAMPA, FL. 33625 US TAMPA FL 33625 US

R R G AR

SS9 WY lzge I e S Wil lrge T cteP  crome (oo ’

City & State City & State g ! 4. FEI Number Applied For
q ’00 S L/ L/ q‘ﬁ Nat Applicable
Zip : Country Zip Couniry - . 8.75 Addtional
5 8. Certificate of Status Desired ] Foo Required
. 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regiatered Agent
Name

HETZEL,TARA . = | ) - - .
9100 9TH ST N o _— o T Street Address (P.O. Box Number is-Not Acceptable) - -=— —w=t e m—— |-
403

ST. PETERSBURG, FL 33702

City FL I Zip Code

8. The ahove namod entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the chligations of registered agent.

SIGNATURE .
Signeture, typed or privted name of regislered agent and title if anpticable. {NOTE: Regisiered Agert signalure requined when renstaring) DATE
150. 9, Election Campaign Financing $5.00 May Be
m: I'Iﬂ-aEy'!l?g(I)&Fl’EeEe'alfl I?g ggSD.OO Trust Fund Contribution. (| Added to Fees
10, QFFIGERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
~TITLE P [ Delete €ITLE Ol etange [ Addition
NAME CHARUNGSINSAP, MONGKOL NAME
STREET ADDRESS | 1666 FORTUNE DR STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-5T-71P
TIMLE ST : [ Delete TITLE [ change [ Addition
NAME PANSEELA, SANCNG NAME
STREETADDRESS | 1666 FORTUNE DR STREET ADDRESS
CITY-5T-21 CLEARWATER, FL 33756 CITY-§T-2P
TITLE O beteta TIMLE ‘ [Ichange [ Acdition -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-21¢ CITY-ST-2IP
SYMES S - mE——— T T s T [ Delete- " me == <} - A o [Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-21P CIry-g1-21P
TITLE [ peiete TIME . {Jchange  [] Addition
HAME : NAME )
STREET ADDRESS STREET ADDRESS
LITY-ST-2F CITY-§T-2P
FME [ pefete THLE [Jctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2P

12. | hereby certify that the informati
indicatecd on 1his report or suppm,
of the corporation or the rece)
changed, or on an attach ess, with

SIGNATURE:

this filing dees not qualify for the exemption stated in Section 119 0751 )}, Floriga Statutes. | further certify that the information
e and.thar my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

ute this repart as\mquued by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

7 like emnpowered.

[ SIANATURE AND TYPED OR PRINTED NAME OF SIGN/ING OFFICER OR DIRECTOR Daia Daytims Phone &




