2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # 732590

1. Entity Name

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

ecretary of State

04-28-2005 90182 030 ****61 .25

Mailing Address
400 CENTER ST.
ALTAMONTE SPRINGS, FL 32701

Principal Place of Business
400 CENTER ST.
ALTAMONTE SPRINGS, FL 32701

SRR R TARORN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 04262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
51-0152375 Not Applicable
Zip Country Ze Country 5. Certficate of Status Desred ~ [J  $0-79 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHALSA, SAMPURAN S.

400 CENTER §T.

Street Address (P.0. Box Numnber is Not Acceptable}

ALTAMONTE SPRINGS, FL 32701

E3

u -+

City Zip Code

FL

8. The above named entity Submits this statement far the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

Signature, typad or printad name ol registerad agent and title if applicable.

(NOTE: Registered Agant signatura required when reinstating)

DATE

‘Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florlda Department of State
y ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e PD O Deete TILE O change ] Addition
NAME KHALSA, SAMPURAM S., NAME
STREET ADDAESS | 400 CENTER ST. STREET ADDRESS
CITY-ST-ZP ALTAMONTE-SPGS., FL CITY-ST- 2P
THTLE Dv [ Delete TTLE [ Change  [CJ Addition
HAME KHALSA, MAHAN KALPA S. NAME
STREET ADDRESS | 400 CENTER ST. STREET ADDRESS
CIFY-ST-2IP ALTAMONTE SPGS.,, FL CITY-ST-ZIP
THTLE SD 1 Delete TINLE -[] Change  [J Addition
NAME KHALSA, SWARN K. NAME
STREET ADDRESS | 400 CENTER ST. STREET ADDRESS
CITY-ST-ZiP ALTAMONTE SPGS., FL CITY-ST-21P
TE 3 celete TITLE O Change [ Addition
NAME , NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 2 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TME 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certity that the information s
indicated on this report or suppleme!
of the corporation or tha receiver or trystee
changed, or on an attachment with an

SIGNATURE:

like empowered.

o oo~ D, Whobse 4-2L-0%

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{467-g3-gool

SIGNATURE AND ‘I’YP? OR PEIN‘?'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



