2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # H93974

1. Entity Name
GODAVRI CORPORATION

o . 5

v_!d-e.zil-tng Address '
1600 34TH ST N.
ST, PETERSBURG, FL 33713

Principal Place of Business ~

1600 34TH ST .
ST, PETERSBURG, FL 33713

FILED
-+ May 02, 2005 08:00 AM
‘Secretary of State
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04282005  No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN TH 'S S PACE 4. FE! Number - — Applied For ’
59-2774999 Not Applicable
| 5 Cettiticate of Status Desired | gg-z;qufgé"ﬂ"a‘

= et
6. Name and Address of Current Registered Agent

PATEL, MAHESH
1600 34TH ST. N,
ST. PETERSBURG, FL 33713

DO NOT WRITE
IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of

the obligations of registered egen.

SIGNATURE

Tt L gk e
am famiilar with, and a

Signatura, typed or printed name of registersd agent and Utle it applicable.

{NQTE. Registerad Agent signature reqyired whens rainstating)
- Py - -

DATE

9. Eiection Campaign Financing

FILE NOWIl: FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added o Fees

70, DFFIGERS AND DIFECTORS, T

——

DP
PATEL, MAHESH
1600 34TH ST. N.
ST. PETERSBURG, FL

TILE

NAME

STREET ADDRESS
CiTy-87- 2P

TIME
NAME
STREET ADDRESS

—— § g7y Ty [T S

05/04/35-80083-018 158.75

CITY-ST-21P

TITLE

NAME

STACET ADDRESS
CITY-51-2F

TOLE

NAME

SIREET ADDRESS
GITY-§T-2IP

TILE

NAME

STREET ADDRESS
Crry-81-2P

TILE

NAME

STREET ADDRESS
Cy -g7-2Ip

DO S PR ——

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the infermation suppiied with this filin
indicated on this report or sugplemental repott is true an

changed, or on an atiachment with an addregg, with all ather like empowered,

daes not qualify for the exemption stated in Section 119.07(3)(}
0 accurate and that my signature shall have the same legal effect as f made uncer oath; that ) am an oificer ar director
of tha corporalion or he receiver or trusiee empowered Lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

, Florida Statutes. | further certify that the infarmation

SIGNATURE: X - N
S ANQIMBERDF PRINTED NANE OF SIGNING OFFICER OFf DIRECTOR

e - P,

Deyime Phora & - j




