2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED '
Jan 31, 2005 08:00 AM

DOCUMENT # P03000103075
WITV, NG,

Secretary of State

_Mailing Address

14975 TECHNOLOGY CT
_ FTMYERS, FL 33912

Principal Place of Buélneér B

14975 TECHNOLOGY €T —
FTMYERS, FL 33812

DO NOT WRITE IN THIS SPACE

G S TR

01112008 No Chg-P CR2E034 (1/03)
4. FE! Number Applied For
54-2126007 Mot Applicable

$8.75 additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent _

WU, WEN-JONG
14975 TECHNOLOGY CT
FT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, In the Stats of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE —

Slgnature, typed o arinled nams ol registered agen] and e ¥ applicable

(HOTE Registersd Agent signature required when rastating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Cantriution.

8. Election Campalgn Finanting

$5.00 May Be
Added to Fees

10 ~ 7 OFTICERS AND DIRECTORS B T

TTLE D

NAME WU, WEN-JONG
STREETA00RESS | 14975 TECHNOLOGY CT
CITY-ST-27IP FT MYERS, FL. 33912

TLE 7] T B
NAME SMALE, JEFF

STREET ADDRESS | 14875 TECHNCLOGY CT
CITY-ST. 21 FT MYERS, Fl. 33912

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
OirY-51.29

TIME

MNAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CiTY-ST.2IP

3T
043-007 150, 08

DO NOT WRITE
IN THIS SPACE

12. | hereby cantif _lhaziihe Information su;ib]ied with s filing does nat qﬁaﬁfy for the exemption stated in Section '11&0?’?3]([), Floridia Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the cerporation or.the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftgchment wiih an addrn ith all other like empowered

tacl as it made under oath; that | am an officer or directer

SIGNATURE:
SIGNATU AM?:YPED jmmsn NAME OF SIGNINGOTFIGER OR DIRECTOR

- Date Daytime Phone #

Lt )



