2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DETURENT # N95000005126

1. Ently Name

SHREE KRISHNA MANDIR, INC.

Principal Place of Business

7206 HEMLOCK RD
SSCALA FL 34472

Mailing Address

545 SILVERCCURSE RUN
SgALA FL 34472

2. Princspal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt #, etc

L

FILED

Feb 10,2004 08:00 AM

Secretary of State

|

il

I

I

I

MOORE CR2ZEGI7 (11/03)
City & State City & State 4. FEI Number Applied For
- ) 59-3345345 Not Applicable
on Couniry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = .- ~ - — Name

RAMRUP, DASRATH
545 SILVERCOURSE RUN
OCALA FL 34472

Street Address (P.O. Box Number s Not Acceptable}

City

FL \ Zip Cade

8. The above named entity Sljb;nits this staternent for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prifiter name of reqistered agent 2nd tille if anchcable

(NOTE Registared Agant signature raguirsd whan senstating}

RATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9, Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State .

70, ‘BFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e g 3 belete e T Change  [J Addition
NAME RAMRUP, DASRATH NAME H Dﬂﬂﬂﬂﬂqf-‘fﬁﬁg - -
steeer aopess | 545 SILVER COURSE RUN STREET ADDRESS (i2/11/04-80029-012 51725

orv-stze (OCALA FL 34472 CItY-S1-2IP

TILE D 3 Delete TILE [ change [ Addikon
\vE RAMRUP, TULSIEDAI NN

sTRecT anoRes | 545 SILVERCOURSE RUN STREET ADDRESS

cmv-sr-2p | OCALA FL 34472 CIFY-ST- 2P

nITE S [ Celete Byt [ Change [ Addition
NI GANESSAR, BNOWANIDIN AN

sTReeT ADDAESS | 13185 SE 115 AVE OKLAWANA STREET AHDEESS

ory-gr-ar  |OCKLAWAHA FL 32179 GITY-SF-2IP

THLE T 3 Delete TILE [ Crange 3 Addilion
A VISHUDANAND, GIRPATI Nt

stacer aporess | PO BOX 188 STRECT ADDRESS

anv.srap  |WEIRSDALE FL 32195 b

THLE O Delete HTLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty 512 CITY-5T-2IP

TITLE ] peiete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-7p GiTY- 5729

12. | heraby certidy that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i7). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewar or trustee empowered to execute this repart as required by Chapier 617, Florida Statutes; and that my name appaars In Black 10 or Block 11 if

changed, ot gn z;)ent with an addresgwith all other like empowered.
SIGNATURE: me,sudrgk E L-\.A_D

PPy

Daseart el (f3

lott a3

L&7-0393

T e f PSP & & frn Sartue i AES

3

oD O Py by | A

FProra

Nauvt-me Chane B




