FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000012091 Secretary of State
1. Entity Name 05-02-2005 90428 003 ***150.00
KWON BUSINESS CONSULTING INC.
Frincipal Place of Business Mailing Address
469 LAKE RD 469 LAKE RD
LAKE MARY, FL 32746 LAKE MARY, FL 32746
S s RO RO
Suite, Apt, #, ete, Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3673111 Not Applicable
Zip Country Zip Country 5. Carilicate of Status Desirad 0 ?i.ggqag:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KWON, JACK K
469 LAKE RD Street Address {P.O. Box Numbear is Not Acceprable)
LAKE MARY, FL 32746
City FL | Zip Code

8. The above named entity subrits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE ~
S e ypaa or prete @ rame of r-,:;; ¢ igertarctte tepp cabu (NOTZ Be, dercg At arature g red wher e ceilatrg) DATZ
FILE NOWH.I FEE 1S $158:60 9. Election Campaign Flinancing $5.00 May Be
After May 1;“ 2005 Fee will- g 550.00 Trust Fund Contribution, O Added to Fees
10. '_:‘ . OFF?CEHS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e, 1 oelete e O cChange [ Addition
NAME KWON,JACK K NAME
STREEF ADDRESS 469,. AKE RI:} STREET ADCRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-29
TILE s F [ Delete MLE [Jchange [} Addition
NAME . NAE
STREET ADDRESS STREET ADDRESS
£ITY-ST-7IP Ciy-ST-260
TITLE ] Detete TINLE {JChange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2P CITY-ST-2IP
THLE 3 Delete TInE [ Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP Clly-§T-2I9
TITLE O Delate TILE O Changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST.2IP
TITLE [ Delste TITLE [ Change  [J Addilion
NAME A HAME
STREET ADTRESS STREZT ADDRESS
CITY-57-21p CITY-ST-2IP

12. | hereby certily 1hat the information supplied with this #ling does not qualdy for the exemption stated in Section 119.07{3)i). Florida Statutes. | furthar certify that the information
indicaied on this report or supplemenial report is true and accurate and that my signature shail have the same legal effeci as if made under oath; that | am an otficer or director
of the corporation ar the receiver o trusies empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if
changed, or on an attachment with an address. wiz7mer like empowered.

SIGNATURE: __ o/ Gy (@ ‘7%/7/01'“

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR RS Dl Prore #




