FILED
20 PO ANNUAL REPORT " Aug 11, 2004 8:00 am

DOCUMENT # P03000088042 Secretary of State

1. Entity Name 112 foyoyos
CHONGKWANJANG, INC. 08-11-2004 20002 003 150.00

Principal Place of Business Mailing Address
4218 ARAIQ COURT P.0. BOX 620395
BELLE ISLE, Fi. 32812 CRLANDO, FL 32862 5 4 0 B 7 7 4 8
PR S EIRE AR I
Ly HoFFuE @R AVE. Wot, WOoRFWER AVE,
SN 3;:1—2 Si";\ﬁpv'é E“’g,r-, 08032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
ORLAVYO L o XN L N Not Apphicable
|~Fognae—. w_ci'il-"—‘\tfg-e, e B | Py | 5 CoicaodtsisDesied  [1 $B.75 Addivons
6. Name and Address of Current Registered Agent : 7. Name and Addross of New Registered Agent

Name

CONNOLLY, JOSEPHF I
4218 ARAJO COURT Street Address (P.O. Box Number is Not Acceptable)

BELLE ISLE, FL 32812

City FL l Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
} Signiature. yped of imed rname of registerad agenl and Uie il appticstie. {NGTE: Regleiered Ageni signalure requirad when reinsialing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Catrpaign Financing $5.00 mayse | In accordance with 5. 607.193(2)b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. B Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e e I oetas o I Changs () Adaition
NAME <osEPH F. ConmoLLT [T NAME
smeETanress | Y20\ ARRET0o Couly 4 STREET ADDRESS
Y- ST-2P GeLlZ ASLE YL 328\2-2%0 CIFY-ST-2P
THLE i [} Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Cry-57-2IF CITY-ST-2IP
TME O Deiete TLE Dichenge [T Addition
MM e e SR .. S U
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-3P
ims . ] deae TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY . ST 2P
TMME [ petete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P . y ‘ CITY-5T-2P
TE 3 Delete TME [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify 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 o trustee empowereod to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: W7 Tosery €. Caiori D, B-T0% 3AN-287-4590

Q SIGNATURE AND TYPED OR PRILIED NAME OF OFFi Date Daytims Phone ¥




