2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000003494 Apr 23,2005 08:00 AM
1, Enty Name , Secretary of State
SPRING NATURAL CORPORATION

Principal Place ot Business ) ) :Ei)i'a?]ing Address

2026 NORTHWEST 36 STREET P.O. BOX 13981

I BB AT

2. Principal Piace of Business” . 3. Mailing Address
Suite, Apt. #, etc. T L Suite, Apt 8, ete. ' 18t MOORE CR2E034 (10/04)
City & State T o - City & State 4, FEl Number Applied For
59-3360864 Not Applicahle
Zi | Cour - ) i & i :
" Country Zip ountry 5. Certificate of Status Desired 1 $8.75 addtional
Fee Required
6. Name and Address of Current Rogistered Agent " T. Nama and Address of New Ragistered Agent -

— _Mame

ZHOU, DAWE!
2026 NW 36TH ST :
GAINESVILLE FL 32605

Street Address (P.O. Box Number is Not Acceptabie)

City ) T FL Fip Code

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

the abtigations of registered aW
SIGNATURE D\A

Sgnalue, ypad o prinled nama of regstard ager and tile & applcabls (NOTE Wegistarad Agent sonature fequried whan reinstatling} CATE

FILE NOWII! FEE IS $150.00 —
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

sy N

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. N CFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD - [T Detete me o T3 Change [ Addition
NAME WANG, PENGHUA MAME HODGE-CRIE

STREET ADDRESS | 2026 NORTHWEST 36 STREET STREET AOORESS (347230580031 -014 150,00
ciTy-ST-7P GAINESVILLE FL 32605 o _Qomwsioe

L VP - g I Delete e i K [ Change 3 Addiion
NAME ZHOU, DAWEL RAME

STREET ADDRLSS | 2028 NW 36TH ST STREEL ADDAFSS

ov-31-2F | GAINESVILLE FL o CTY ST 7R

TILE [ Delefe TInF CJchange  [J Additian
NAME MNAME

STRELT ADCRESS STREET AGDRESS

oYY ST-DP Y51 2P

TILE o T - Toaets Tl L [T Change  [J Addition
NAME NAME

STREET ADDRFSS SIREET AUDESS

CITY-SI-ZF L Ce-51-41P

Tl ) i o O nelete me ' CJChange L] Additicn
NANE, NAME

STRUFT ADDRESS STREET ADDRESS

CITY- SE-2IP QY S1-0P

TLE T O paete TG j [ cChange [ Addition
NAME HAME

SHAEET ADDRESS GIRET | ADDRESS

CiY-ST-ZiF ' CITY-ST. 2P

12. | hereby ceftig that the information supplied with This ﬁling does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicatad an this report or supplemental repart is tue and accurate and that my signature shall have the same legal effect as if made under oath,; that | am an officer ar director
of the corperation or the receiver or iustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: D. %Lw U /ol / 25

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Tats - Cayiimo Prone ¥




