2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2004 8:00 am

P98000078004
DOCUMENT # Secretary of State
TAI CHI USA, INC. 02-16-2004 90060 010 ***150.00
Principal Piace of Business Malling Address
10225 ULMERTON RD 10225 ULMERTON RD
SUITE 3D SUITE 3D
LARGO FL 33771 LARGO FL 33771
9840 (est \50\\130 R4S Loe Bay Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
3 6\ +*36|
City, & State City & State _ 4. FE| Number Applied For
(\QOU\( o ‘ﬂ% kl, Helleair 6’\)’(@ 4 [ 59-3535458 Not Apglicable
';%’T-] o Cauntry Zﬁ 3’7‘)0 Country 5. Certificate of Status Desired | ?i‘ggl S?:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" ARSENAULT, KENNETH G JR

10225 ULMERTON ROAD STE 2 Streat Address (P.O. Box Number is Not Acceptable)
LARGO FL 33771

City FL Zip Code

B. The above named entity submit
the obligations of registered

SIGNATURE /\/‘

is stajment for the purpase of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept

Signature typed of printed name of registered agent and title ¥ applicadle. {NOTE: Regrstered Agent signature regured when reinstaning} DATE -
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, d Added to Fees
. {FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O perste TILE [ Change  [J Addition
NAME BUCKLES, WILLIAM G JR NAME
STREET ADDRESS | 10225 ULMERTON RD SUITE 3D STREET ADDRESS
CITY-$1-21P LARGO FL 33771 CITY-$T-21p
TITLE 7 oelete TLE ¢ [ Change  [J Addition
NAME NAME
STHREET ADDRESS STREET ADORESS
CITY-ST-21P l CITY-ST-2IP
THLE 7 Delete TITLE O Change [ Addition
NAME R Ce e o R o —_ ~F NaME L. sl oL L ol . . evii e e e aem - o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE O Cefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-ST-2IP
e [ petete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21f CiTY-ST-ZiP
TILE 1 petete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LY -8T-71P - CITY-5T- 219

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

changed, of on an attach?m wit/yaréss, with/&l! other like empowerec.
SIGNATURE: _ / 7//9/01!

*SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date’ Daytime Phong #




