v FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 875102 58 s 04-08-2004 90036 042 ***150.00

1. Entity Name
CHINA PALACE OF BARTOW, INC.

Principal Place of Business Mailing Address ] ‘
1206 NCRTH BROADWAY 1206 NORTH BROADWAY 3 40 q‘v 753
BARTOW, FL 33830 BARTOW, FL 33830
Suite, Apt, #, etc. Suite, Apt, #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI.Number Applied For
59-3080648 Not Applicable
i - - "’.Elpl PR i C_:ountr);___v - - g . - ~Country -~ - - s Cerfificate of Status Desiréd [} gg‘;’g;?:;ﬁmﬂ'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name
ATTAWAY, JOHN A JR
202 E WALNUT STREET Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33801
\; City FL -l Zip Code
.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Floricia. | am familiar with, and accept -
4 the obligations of registered agent.
SIGNATURE .
Signature, typed or printed nama of ragistered agent and title i Appiicanis. (NOTE: Ragistered Agent sigriatuns requred when renstating) DATE
FILE NOW!!! FEE IS $150.00 ¢. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE 5 03 Detete TE ) — Change  [] Acdiion
NAME TAY, RITA NAME [&,{Q lecy A ‘
STREET ADDRESS { 1610 OSBAN ST STREET ADDAESS + 9_3@5 mMert bﬁk& ]Sbf}'@! " l@ e
OTH-ST-2° | LAKELAND, FL 33803 eavstzp Tlejeo lencd T 33813
. TME 3 Delete TTLE O Change [T Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P GITY-ST-21#
THILE 3 Detete TME [ Crange [ Addition
e WME e e emmimen i e e e e RNME L e L e o e e e e e
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S7-ZP
TLE [ petete TME CFcnange [ Adcitian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) . OITY-S7-ZP
TILE 73 Delete TITLE Jchange  [J Addition
MAME NAME
. STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CTy-§T-2°
*ume 1 pelste LE I change ] Acdition
. NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CITY-57-2P

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | fuither cerlify 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 I am an officer or director
of the corporalion or the recefver or trustee empowered to execute this report as feguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, wilh all other like empowered, i
SIGNATURE: C}Z 69 2 F63- 3533 4232
Date Daylirme Fhone #

GNATURE AND TYPED OH PRINTEY NAME OF SIGNING OFACER QR DIRECTOR




