2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P03000012091 ecretary of State
1. EntityName — © T 7 o T =
iy Tame 04-29-2004 90312 015 ***150.00
KWON BUSINESS CONSULTING INC,
Principal Place of Business Mailing Address
469 LAKE RD 469 LAKE RD
LAKE MARY FL 32746 LAKE MARY FL 32746
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Numbe Applied For
ﬁ/-— ? é 7-? 7/ } Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O I§ese.ge5q l,:;j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name :
Eggol_lx,KJEAgg K ‘ Street Address (P.O. Box Number is Not Acceptable)
e | LAKEMARYFL32746 e e - —
. .‘;'_” City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flarida. | am tamiliar with, and accept
the abligations of registeted agent.

SIGNATURE'
, ! Signature. typed o pnnted name of regisiered agent and iitle if applicable. {NOTE: Registered Agenl signeture reguited when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees
‘10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Desete TITLE [3 Change [ Addition
NAME . |KWON, JACK K NAME
STREFT ADDRESS | 469 LAKE RD STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-ST- 2P
TITLE [ Detete TILE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e 7 pelete THILE [JcChange [ Addition
NAME NAME
STREET ADDRESS {*-~~ - =~ - - - ~+ =~ —wR STREETADDAESS <[+ =w—memm  + m 2 e o —_ ———
CITY-ST-2P CITY-5T-21P
THILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CITY-ST-2IP I CITY-§7-7IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-57-2IP
TITLE O petete TITE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that } am an officer or director
of the corporation or the receiver or trusiee empowered 1o gxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachi .address, with all opler like empowered.
¥, 27 o %
Date

SIGNATURE: ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phaona #




