7G04 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .~ -Jan 22,2004 08:00 AM-
DOCUMENT # F96000005057 BT Secretary of State

1. Entity Name
SHIV INN, INC.

Principal Place of Business Mailing Addirass

3545 NW 58TH ST 906 £ BRANDON BLYD
OKLAHOMA CITY, OK 73112 BRANDON, FL 33511 US

IIIIIIIIIHI TR

01172004 No Chg-P CR2EQ34 (1 0/03)

4. FEI Nurber Rpplied For
73-1395198 Nat Applicable

. ; m/ $8 75 Additional
5. Certificate of Status Desired Fes Required .

DO gﬁglm)ﬁmnle IN TH ggﬁsmcE

i \m

6 NameandAddressofCUrrent.__ d Agent . e m i Sy e e P

906 £ BRANDON BLVD DO NOT WRITE
BRANDON, FL 33511 o IN THISAS.‘P_ACE

3 Zuet et

ammoni Wi s S

8. Ths ebove named entity submits this stateman: for the purpese of changing 1ts reg stered ofﬁce or registered agent, or both in the State of Florida. 1am familiar wﬂh and accept
the obligations of registered agent.

SIGNATURE - . e . e oo
n-. Signature, Types or printed name of ragistered agent and Ko it applicable. _(hjU:EF!e.uislzrefiA‘nfﬁsiinn:mmrrequiredwmnreinstaEinFJ . ) DATE L .
9. Election Campaign Financing - "$5.00 May Be
" FILE NOW!!! FEE IS $150.00 y
, After May 1, 2004 Fae wi?l be $550.00 Trust Fund Contribution. [1  Addedto Fees
10. OFFICERS AND DIRECTORS . ]
TITLE DCP
NAME PATEL, CHAMPAK B
STREET ADDRESS | 1008 MANOR HILL PR L e
oTv-stzp | NORMAN, OK 73072 I B m“"jj”"‘“’?’“i??:““ ~.quﬂﬁﬂﬁi
e DCV 450
NAME GOSSMAN, DEAN ol

STREET ADDRESS | 820 STONEGATE : -
CMY-ST-ZP | WEATHERFORD, OK 73096° = '

TITLE Ds

NAME PATEL, VASANT B
STREET ADDRESS | 806 E BRANDON BLVD
CITY-5T-21P BRANDON, FL 33511

TITLE

NAME

STREET ALDRESS
CITY-ST-2IP

TITLE

NAME

STREET AODRESS
Ciry-sT-2IP

TITLE
NAME
STREET ADDRESS

GITY-§T-ZIP ) ’ " ) o
e AT . A

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)3), Flonda Statutes. 1 funther c.emiy that the information
inciicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal efect as if made under oath; that | am an officer or director
of the corparation or the receiver,or trusteﬁd o exacute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11.0f

changed, or on an attachment #ith an acddrs ity all other like empowered. / Zp 3
© } 3
SIGNATURE: / ; ‘i &/ ﬁ 13— 3 é

Wﬂﬂ PRINTED MAME OF SIGHING OFFICER OR QIRECTOR . Dawme Pnune *
£ o ST, . . e eenn e



