2006 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT

DOCUMENT # N05000000630

1. Entity Name
SIKH DHARMA OF CENTRAL FLORIDA, INC.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90326 044 ****61 .25

Principal Place of Business Mailing Address

400 CENTER STREET
ALTAMONTE SPRINGS, FL 32701

400 CENTER STREET
ALTAMONTE SPRINGS, FL 32701

THRERINARAR MW GHARI

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elg. ite, ApL #, elc.
Suite, Apt. #, eto Suite, ApL #, etc 03032006 Chg.NP CR2E037 (11/05)
City & State City & State 4, FE! Number N Applied For
- 17 - ! %LQ Not Applicable
Zi Count Zi Count iti
® untry P ] untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Addrose of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

KILLGORE, FRANK H JR
2 S ORANGE AVE 5TH FLOOR
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of Stata
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - O pelete TTLE O3 change [ Addition
NAME KHALSA, SAMPURAN S NAME
STREET ADDRESS | 400 CENTER STREET STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-ST.2IP
TILE D O delete TMLE [ change  [J Addition
NAME KHALSA, MAHAN K NAME
STREET ADDRESS | 400 CENTER STREET STREET ADDRESS
CITY-5T-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TITLE D ’ O petere TITLE [ change [ Adaition
NAME KHALSA, RAM R NAME
STREET ADDRESS | 400 CENTER STREET STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] delete TTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Zp
TTLE O velete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP M CHTY-ST-2P

" indicated on this report
of the corporation or th

SIGNATURE:

pligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
paport is trug-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
Twith all other like empowered.

azwipurcr\ S Khelsa -2 Ot wE- §31- 10\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




