2005 FOR PROFIT CORPORATION
~ _ANNUAL REPORT (AR) FILED

DOCUMENT # 505451 g Jan 21, 2005 08:00 AM
1, Entey Name LN Secretary of State
KRIS JAIN & ASSOCIATES, INC,
Principat Place of Business Mailing Address
60 OTH STREET, NORTH #36 660 9TH STREET, NORTH #36
APLES FL 34102 BSPLES FL 34102
F
2. Principal Place of Business 3. Mailing Address
Buite, Apt. #, elg, Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
Ciy & State ’ City & State 4. FEl Number TAppiied For
59"16747?6 @t Applicak
7o Country 1 zp Ceuntry 5. Certfficato of Status Dasired [ 98-79 Aduitional
Fee Required
5, Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent '

Name

E?éSQH&T(EW%é% BLVD. Street Address (P ©. Box Num-ber is MNot Acceptable}
NAPLES FL 34112 :

City ' FL ' Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or koth, in the State of Fiarida. 1am familiar with, and accer.
the obligations of registered agent.

SIGNATURE = — .
Signarure, yped of pENted name o reQsterad agenrt and Mie d apphsabik (NOTE Aagstered Agont signarute requrad when rainstating) DATE
FILE NOWH! FEE IS $150.00 o 9. Election Campaign Financing $5.00 mayp

After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution  T] Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tite FD [ Delete _ BTUE O Change  [] Auiiita
HAME JAIN, KRISHAN K. NaME
SIRLET ADDRFSS | 4438 LAKEWCOD BLYD. CTREET ADDRFSS
L. st e NAPLES FL 34112 S B2
(1113 sh | 7 Delete 1t O change [ Aueiiia
NaN| JAIN, SUDHA HAME L0000 87978
"TREFT ADDAESS | 4439 LAKEWOOD BLVD. TIRKET ADIRSS 017247 058003 ~E}95
ofesizp |NAPLES FL 34112 Sy.st e <o 150, 0p
ITLE O petste nnf O Change [ Aue
NAME KAME
SIREET ADDRESS STREET ADDRESS
CHFY S1-211 ClY-57- 2P
T [ Celete i Clcange A
NAML NAME
STREET ABDRESS GTRFFT ADDRESS
SOy S0P [NDE Y P14
e 1 pelate fh . O Crange L7
RAME NAME
STREFT ADDRFSS SREET ADORESS
Cily-SI-2if cly-s51-7P
0 T Delete Wl [ cChange  [J Adc™
NAME NAMF
STREET ADDRFSS SIKEST AGDRESS
iy ST 2P Ty -S1- 218

12. | hereby certify that the information supplied with this filing does net qualify jor the exemption stated in Section 119.07(3)), Florida Statutes ! further certify that the information
indicated on this report or supplemental repart is true angaccurate and that my signature shall have the same legat effect as if made under cathy; that | am an officer or directc
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ﬁ:&ﬁ%—fw%%ﬁuw SHIN) fidfes (239 2024225




