, FILED
- Mar 18, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION 03-18-2005 90064 006 ™7150.00

ANNUAL REPORT

DOCUMENT # P97000107139

1. Enlity Name

FARM, OH SUNG GROUP, INC.

Principal Place of Business Mailing Address

4004 SIQUX CIRCLE 4407 EMERSON ST 2 D ﬂ 2 2 5 9 5
JACKSONVILLE, FL 32259 STES .
IACKSONVILLE, FL 32207

.Suile. Apt, #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & Stale - . City & State 4. FEI Number Applied For
T ) 59-3491484 Not Applicahle,
Z‘ i 3V Coumfy ‘:-,- Zip Country 5. Certificate of Status Oesired (W] Eg'gilﬂ?:dmma‘
“: . B AName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot s e _Sor Hon
AN YUD. S CPA .
4401 E‘MERSON ST ’ Street Address (P.O. Box Number is Not Acceptable)
STESB s
JAQK$ONVILLE FL 32207 AAD0} Gmerson ot B8
B i . City I Zip
= s - Jockonyile FL | 55509

B, The above namgd entity submits lh\s statemenl for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations a o,
e San HoN ‘ ===

SIGNATURE

SGRatre” tyoed o printac name of eg ‘agent and tie . (NOTE: Regrs1ered AQant 5Xgnatag regured when rensiaung) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will he $550. oo Trust Fund Contribution. [0 Adced o Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST O Delete TILE [ change [ Addition
NAME HA, BYECNG S NAME
STREET ADDRESS | 4004 SIOUX CIRCLE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32259 CITY-ST-2IP
TIE O Delete nmg L Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
Iy 8T-2IP CITY-ST-2IF i o
TIME (3 Detete TME O change O Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-ZiP GTY-ST-2IP
me [ petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
TINE O pelere TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2IP CITY-ST-7IP
e . O Detete E 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.02(3)(H, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oaih; that | am an officer ar director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapier 607, Florida Statrtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other (ke empowered,

SIGNATURE ﬁ/;:ffé’- Ha, Bycong . 2~ |5‘O§ God) 396 49

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RRECTOR Caytwma Phona #




