2004 FOR PROFIT CORPORATION

- ANNUAL REPORT » FILED o
DOCUMENT # 575119 £ Apr 23,2004 08:00 AM
NANAK'S LANDSCAPING OF ORLANDO, INC. Secretary of State
Principal Place of Business Mailing Address
1174 FLORIDA CENTRAL PKWY 1174 FLORIDA CENTRAL PEWY
LONGWOOD, FL 32750 LONGWOOD, FL 32750

DT AR AR

04162004  No Chg-P CR2E034 (10/03) -~

DO NOT WRITE IN THIS SPACE Pyt FopedFor

58-1832892 : Mot Appsicémg

| $8.75 addiional
Fee Required

5, Certificate of Status Deslred

6. Name and Address of Current Ragisterad Agent

KHALSA, SAMPURAN SINGH : DO NOT.'.WRITE

400 CENTER STREET

ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above namead entity submits this statement for the purpcse of changing its registered office or registered agent. or both, in the State of Florida, 1 am Familiar with, and accept”
the obligations of registared agent.

SIGNATURE - L
Sigratrg, yped or prnted name of registered agent and Ul f appiicsble. {NOTE Registerad Agert signaluse required whan rainstating) DATE
150.00 9. Election Campaign Financing $5.00 May Be A ] T
Aftelf%syh!l?uzvgé4FFEeEel\?vifl hse £550.00 Trust Fund Contributian. 1 AddedioFees 4, "'E;%f:‘{ggqéaégéi 01 ;F { S 0.0 J]
10, OFFICERS AND DIRECTORS 1 o
TILE Bv )
NAME KHALSA, MAHAN KALPA S _

STREET ADDRESS | 400 CENTER STREET
CITY-51-21P ALTAMONTE SPGS, FL 00000,

TITLE s

NAME KHALSA, SWARN KAUR

STREET ADDRESS | 400 CENTER STREET

CHTY-S1- 2P ALTAMONTE SPGS, FL 00000,

TLE PD
NAME KHALSA, SAMPURAN SINGH

STREET 400 CENTER STREET
c;rv-sﬂa:& ALTAMONTE SPGS, FL 00000, : o DO NOT WRITE

- S IN THIS SPACE

NAME
STREET ADDRESS
EITY5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY- §7-21P

TiILE
NAME
STREET ADCRESS
CITY-§T-ZP e

not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha information

curate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofiicer or director

te this fepordt as required by Chapter 807, Florlda Stalutes; and that my name appears in Block 10 or Block 11 if
powared.

12. | hereby certify that the information supplied wi
indicated on this repert or supplemental repogis try
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

/ ‘5&,.,\{3&.;«-0;\' S, Whalse, "N-20-04 Qol-8aL-]io1
SERATURE WFB OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylima Pharie #




