2004 NOT-FOQR-PROFIT CORPORATION

ANNUAL REPORT _ .. TFILED

DOCUMENT # 732590

1. Entity Name

SIKH DHARMA BROTHERHOQD OF ALTAMONTE
SPRINGS, FLORIDA, INC. *

Apr 23, 2004 08:00 AM
Secretary of State

Principal Place of Business hfiailing Adar—é:sé
400 CENTER ST. 400 CENTER ST,
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

N EAERAETRARTAT IR

04162004 No Chg-NP CR2E037 (10/08)
4, FEI Number | iApplied For
51-0162375 _ ] _ [Not Applicak:
ey i $8.75 acditional
R Ry 5. Certificate of Status Desired || Fee Required

8. Name and Address of Current Registerad Agent L

KHALSA, SAMPURAN 8,
400 CENTER ST.
ALTAMONTE SPRINGS, FL 32701

8. The abave named entity submits this statement for thg pUrpose of changing its registerad office or registered agent, o both, in the Stale of Florida, | am familiar with
the obligations of registered egent.

SIGNATURE. . S — — - E— . —
Sigrature, typed of priried name of registerod agent and e I applicabls. (NOTE. Registered Agont signulure reguirad when remstting) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 M2y se Uéﬁl'ggggg%ﬁ%%gfﬂ 165 B1.25
Due by May 1, 2004 Trust Fund Contribution, O Added ta Fees e ’ e

10. OFFICERS AND DIRECTCHS .

e PD .

NAME KHALSA, SAMPURAM 5.,

STREETADDRESS | 400 CENTER ST, i
CITY-$T-2IP ALTAMONTE SPGS., FL

TIME oV

NAME KHALSA, MAHAN KALPA 8.
STREETADDRESS | 400 CENTER ST.

CITY-57-2P ALTAMONTE 8PGS., FL

TITLE Sb

NAME KHALSA, SWARN K.
STREETADORESS | 400 CENTER ST.
CITY-57-ZP ALTAMONTE SPGS., FL

TME

NAME

STREET ADDRESS
CiTy-81-2P

TRLE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE .
NAME
STREET ADDRESS ’

CATY-5T-2P N\ / o~ i : _ 7 :

12, | heraby ceﬂifz that the information supplied with-fis filing gidas nojqualify for the exemption stated in Saction TTQ.OTF!){E), Florida Statutes. | furthar certify that the: imformation
indicated on this report o Supplements g true a and that my signature shall have ihe same lagal efiect as if made under oath; that | am ar cfiger gr diractor
of the: corporation or the receiver or t phowereglo axgediea this raport as required by Chaptar 517, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with,ag-addregs, with Al ot ike empowerad. ;

SIGNATURE: . /-\@@Mm, an S.Wnalse.  H-2p-c4 YoT-gm-glol
llumwnzmxyfwaulchmum NAME OF SIGNI R OR DIRECTOR Data ] Dcyﬂméﬁhon_o_il -




