2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Le4856

1. Entity Name

NARAYANA INSTITUTE, INC.

Principal Place of Business

100 E. BROADWAY ST.
OVIEDO FL 32765

Mailing Address

P.Q. BOX 683
Blél' DORA FL 32756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etfc.

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90732 039 ***150.00

JRUITJOL

INUUANRED R

il

I

MOQORE CR2EQ34 (11/03)
City & State City & State 4. FEI Numnber Applied For
59-3001871 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desied ~ [J ffeg; Additiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T PO - JE e i 1
‘IEg(')_EEYIB%g\ﬂg\x’\LY ST Stresl Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
City FL Zip Code

the obligations of registered agent.

% B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

y* SIGNATURE

Signature. yped o printed name of registered agent and title ff apphcable.

{NOTE: Registered Agent signalurs regured when reinstating)

=~ DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

0. OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSCD [ Delete TIFLE {1 Change  E_] Addition
NAME EPLEY, DAVID W. NAME
STREET ADDRESS 1100 E. BROADWAY ST. STREET ADDRESS
. Cimy-gT-2IP OVIEDOQ FL CiTY-S1-2IP
TITLE ' [ Delete e O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ Detete TILE ) change [ Addition
NAME . R Y F R . . o
"~ STREET ATIBHESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE T Delete TITLE T Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TTLE [ Delete TILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P ,
TITLE {7 petete THLE [ changs [ Addition
NAME NAME N "
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST- 2P

SIGNATURE: o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with all other like empowered.

FUes 5.

(ae) 760 02¢7

SIGNATURE AND TYPED OR PRINTH RAME OF SIG

'& A ERPLEY

OFFICER OR DIFECTOR 4

f;ﬁ%j‘é o

| Daffime Phone #



