+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P99000017558

1. Entity Name

KAMLEY INCORPCRATED

Secretary of State

03-03-2004 90021 001 ***150.00

Principal Place of Business

505 BRENT LANE :
PENSACOLA, FL 32503

Mailing Address

505 BRENT LANE
PENSACOLA, FL 32503

54014599

2. Principal Place of Business

3. Mailing Address

(]

(T

Suite. Apt. #, etc.

Suite, Apt. #, efc.

02202004 Chg-P CR2EG24 (10/03)
City & State City & State 4, FE! Number Applied For
59-3581936 Neot Applicable
Zip Country g _ (i,‘ounlryu — . —-] 5. Certificate of Status Desired .~ .[2). - $8.75 Additional ok
[ = e - —_ - Fee Raquired
6. Name and Address of Current Ragl d Agant 7. Name and Address of New Registered Agent
Name

HUA, TZY-YN
1070 PALISADES ROAD
PENSACOLA, FL 32505

%

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave 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 registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and titie 4 applcable.

(MNOTE: Regisiered Agent signature required when renstaing} DATE

. FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Tru%t Fund Contribution.

$5.00 may Be
Added.to Fees .

10. OFFICERS AND DJRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PSVT 7 Delete TMLE [CIchange  [J Addition

NAME HUA, TZY-YN MAME

STREET ADDRESS { 1070 PALISADE RD. STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32504 CITY-S§7-21P

TITLE €1 Delete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2P CITY-ST-2P

TITLE —— [J Delete TILE - _ [ Change [ Addition

HAME NAME - ptg

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2P

TITLE [ pelete THLE {Jchange  [J Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-2P CITY-ST-2P

e [3 Delete TE [J Cnange  [J Acdition

NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P . CITY-ST-a9

LE - Choekete . (ME [ change T3 Addition

NAME ) NAME '

STREET ADDRESS |« o STREET ADDRESS -

CITY-ST-2P ) - CiTY-T-2P

12. 1 hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i). Florida Statutes. § further certity that the information
indicated an this repoet or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mage undar cath; that | am an officer or directar
of the corporation or the receiver or truste wered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered. W -—

228 20 T -6
SIGNATURE: -
SIGNATURE AND TWFED ?R PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phona # 7

3



