2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000079698

1. Entity Name
WHITE SWAN NEW OF LAKE CITY, INC.

FILED

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90427 018 ***150.00

Principal Place of Business Mailing Address
3816 US HWY 90 WEST 3816 US HWY 90 WEST
LAKE CITY, FL 32055 LAKE CITY, FL 32055
s g KRR A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
[ '7/0%’,}/] L—! Not Applicable
Ze Country Zp Country §. Certificate of Status Desired O §g‘gg]£?:;“°“a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name - T
NGAI, WAN B
381_6 Us HWY 90 WEST Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
g @
2.7 Chy Zip Code
Y FL

8. The above named entity}submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registe;réd agent.
/ ) A'(/ /,-?
2 ; Ly S
SIGNATURE /[/ 741 Y/ 2/ é

G S =/

Signalura"lypsd of printsd name of registered egent and tia it epplcable. (NOTE: Registerad Agent signatuse required whaen reinstating) TE
FILE NOW!!! FEE IS s.' 50.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
s e
‘I‘«," 10: 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
w B N
= TITLE ™ D O petete TITLE [J Change (] Addition
Y NGAI, WAN B NAME
STREETADDRESS | 3816 US HWY 90 WEST STREET ABORESS
CITY-ST-2iP LAKE CITY, FL 32055 CITY-ST-2IP
TITLE [J Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-ST-Zi
TITLE . £ Delete TITLE [J Change_ 3 Addition
NAME NAME
STREET ADDRESS STREET ADOARESS
EImy-ST- 2P CITY-ST-2F
T 3 Delete TITLE [l Ctiange [ Addition
NAME MNAME
STREET ADDRESS STREET ADCARESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITy-S1-2IP
TITLE [ Deleta TINE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR HRECTOR

Date Daytima Phane ¥




