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ANNUAL REPORT

*\2005 FOR PROFIT CORPORATION -

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P00000020987 --- -- ..

1. Entitly Name

STONE BROOK PLAZA, INC.

04-25-2005 90305 016 ***150.00

Principal Place of Business

5553 HWY. 90
PACE, FL 32571

Mailing Address

5553 HWY. S0
PACE, FL 325M

20043635

2. Principal Place of Business 3. Mailing Address

R

Suita, Apt. #, olc. Suite, Apt. #, etc.

ANJU, GREG
5553 HWY 90.
MILTON, FL 32571

04202005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
59-3631547 Not Applicabte
e Country Zi Country 5. Certilicate of Status Desired [ 58'75 Additional
Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
- - } T Name

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

City

Zip Code

FL |

the obligations of registerad agent.

SIGNATURE

8. The above namad entily submils this stalement for the purposa of changing its registerad office or regisiared agent. or both, in the State of Florida. | am familiar wilh, and accept

Signature, typed o printed name of registerad agent and lite if applicabie.

(NOTE: Registerad Agant signaturs raquined when reimstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribxution. Added to Fees
—10; == =~ —=OFFICERS AND DIRECTORS -11; ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN'T 1|

TITLE P [ petete ILE (O change [ Addition
NAME GARG, PURUSHOTTAM K M.D. NAME
STREET ADDRESS | 5553 HWY. 90 STREET ADDRESS
CITY-51-2P PACE, FL 32571 CITY-5T-21F
TIRLE ST [ pelets TMLE [3 Change [ Addition
NAME GARG, ANJU M.D. NAME
STREET ADDRESS | 5553 HWY. 90 STREEY ADDRESS
CITY-S1-2P PACE, FL 32571 CITY-51-21P

4 Tme [ Delete MLE [l thange [T Additien
NAME NAME

J STREET ADDRESS STREET ADDRESS

)| civ-st-ze CITY-§T1-ZIP
TMLE 3 Detete i3 [ Change ] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OTY-§7-2IP ) CITY-ST-2P
TMLE O elete TIE Ol trange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p oIrY-S1-2IP
TNE 3 Dalete TTLE O Charge [ Addition
NAME HAME
STREET ADDRESS ) i e _ STREET ADDAESS | ——e o - - - - -
omv-sTEe | T T oo CTY - §T-2P

12. | hareby cartity that the information supplied with this ﬁllng
indicated on this report or supplemental report is true an

SIGNATURE: -

does not qualily for the exemption stated in Section 1t9.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an allachment with an address, with all ather like empowered.

Puruthotaw K Garq

0z.20-0¢ 8% -93C881)

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Oaytime Prone §




