2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000028193

1, Entity Name

JAY BHOLA ASSOCIATES INC.

Principal Place of Busingss

SHELL
1502 W KINGST. |
COCOA, FL 32926

Mailing Address

SHELL
1502 W. KING ST.
COCOA, FL 32926

FILED

Aug 03, 2004 8:00 am
Secretary of State

08-03-2004 90005 043 ***150.00

24066458

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07272004 _Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
59-3632932 Not Applicable
Zi Count Zi Count
R el _° . | St 5._Certificate of Status Desired [ $8.75 acaitonal
B = ————Fee-Required ———~—1—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, PRAHLADBAH]I

1502 W. KING ST.. Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32926

b

- o -

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or,registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - : : - - o -

Signature, typed or prinled name of registerad agent and tifle if applicable,

{NOTE: Regislered Agent signatura requited when rasinstating) CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
Due by Saptember 8, 2004

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice. .

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE [ Change [ Addition
NAME PATEL, PRAHLADBAHI NAME

STRELT ADDRESS | 4919 SE MARINER VILLAGE LANE STREET ADDRESS

CITY-ST-7P STUART, FL 34997 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7-2P — - " CITv-5T-2IF -

TITLE 7 delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O pelete TITLE w.. [Change [ Addition
NAME . o NAME i .

STREET ADDRESS [ . . - STREET ADDRESS . - .

CiTY-ST-71P LSRR e O -ST-2P e ey

TLE O pelete TTE [ Change [ Addition
NAME -~ . NAME

STREETADDRESS | -. . -; R STREET ADDRESS , - . .
CITY-57-21P T ) ) - oITY-$1- 2P

12. | hereby certify that thg infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this reaGrt or siplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporauo or the receivgr or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

an

ras4, wiih all other like empowered,

; DYahalnd \¢.Pa el 67129)0y 221 43334

N

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phone #




