2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2004 08:00 AM
DOCUMENT # 95000086182 Secn"etary of State

1. Entity Name
JOHN WONG INCORPORATED

Principal Place of Business Mailing Address

E100 N 9TH AVENUE 3890 BAYOU BLVD
#325 PENSACOLA FL 32503

PENSACOLA FL 32504

Suite, Apt. #, elc. . Suite, Apt, #, etc. MOORE CR2E034 (11/03)
CnyEStateA - ] City & Stale — - 4. FE! Number — . -Applisd Far
. . - - . . 59'3377373 . Not Applicable
ap Couniry e Gountry 5. Cerfificale of Stalus Desired [ gi-g?q Additional
= 6, Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
WONG, JOHN . - S
3600 BAYOU BLVD Street Address (P.Q, Box Number is Not Acceptable) -
PENSACOLA FL 32503 -
Sty ) = FL | 2 Code

8. The ablwe named en‘li‘kir s;.;bml‘ls this statement for the purpose ot changing its registerad office UI: reqistered agent, or bath, in the State of Florida. § am familar with, and accept
the obligations of registered agent.

SIGNATURE . e

Signature typed of pemted name of registered agant and tiUre‘u apphcable. (NOTE. Ragislared A;ge;ﬂ signature required whan renstatng) DATE - e
FILE NOW!!! FEE IS $150.00 . . _
. - 9, Electior Fi
After May 1,2004 Fee wil be $550.00 reastom oo oy 35,00 May Be
Make Check Payable to Florida Department of State )
s s T A B By >otm 2. TR 1 e e can s X T L 2 (- PR N N N [z
10. ] . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME D [ Delete TALE [ change ] Additon
NAME WONG, JOHN HAME
STREET ADDRESS | 3990 BAYQU BLVD STREET ADDRESS
oITY-S7-21P PENSACOLA FL 32503 CITY-5T-2P ) LIS AREY o
e D O3 Delete T 02/16/04 801 26~002 03 Gihe3 O Acdition
NAME WONG, KIM NAME
STREET ADDRESS | 3980 BAYOU BLVD STREET ADGRESS
gm-s1-7¢ | PENSACOLA FL 32503 CTy-sT-21P . SR
THE O pelete TNLE Jchange [ Addttion
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51- 2P , CIrY-51- 2P , )
TME O Detetes TimE [ Change [ Addition
NAME . NAME
STREET ADDRESS r STREET ADORESS
ciY-ST-2P B 7 TITY-57-2F o ) e e
TTE O Detete T Cicharge 3 Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
o o o GITY-ST-219 o e
TE [J Delate t g [Cchange [ Addiien
NAME NAME
STREET AODRESS STREET AQDRESS
CITY-ST- ZIP J GrY-57-21P

12. | hereby certify that the information supplied with this filing does net gualify for the exempiion stated in Sestion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report of supplemental report is irue and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or frustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowsred,

SIGNATURE: TN (g dovs 03/.;2/0.;/

OF SIGNING QFFICER QR HHRECTQR

SIGNATURE AND T¥ Dayime Prane # "




