_Z04 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000107022

1. Entity Name

SHILNIL, INC.

I w TN |

'

| Principal Place of Business (), o

. 2329 E MAIN STREET == %775
LEESBURG, FL:34748

Mailing Address

v“;Jl:n

S

o

2329 E MAIN STREET
LEESBURG, FL- 34748

' 2. Principal Place of Business *
‘ A

t e e

"3, Mailing Address -~ - ..
) [

P

-Suile, Apt. #, etc. - - -

Suite, ApL. #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90077 048 ***150.00

aiVvVvVIUUyY

01112004 Chg-P . CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3681835 Nat Applicabla
Zp Country Zp Country 5. Cortificate of Status Desred ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tName

PATEL, KAMLESH
2705 COT-TON COURT=
EUSTIS, FL 32726

Street Address (P.0. Box Number ig Not Acceptable)

City

FL | Zip Code

3

8. The above named entily submits this statement for the purpese of changing its registered coffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, lyped or printed nama of reg:sterpd agent and tile if applicable.

(NCOTE: Registered Agent signawne required whan reinstating)

DATE

1E 'Aﬂer May1; 2004 Fee will be $550.00

,FILE NOWII! FEE IS 5150 00

9. Election Campaign Financing
it Trus1 Fund Conmbutlon

'$5.00 May Be
Added to F-es i C

OFFICERS AND DIRECTORS 11, ] ADDIT]ONS!CHANGES TO OFFICERS AND, DIRECTORS IN 1%;
| 'PD IR TITLE ; [ change [ Addition
wame & [ PATEL; KAMLESH HAME i
' {STREETABDRESS | 2705 COTTON COURT STREET ADDRESS
onest-ze | EUSTIS,FL™32726 - - - - =R CITY-ST-2P -
TITLE vD [ Delete TILE [ Change ] Addition
NAME PATEL, KANTI HAME
STREET ADDRESS | 2705 COTTON COURT STREET ADDRESS
CITY-8T-11P EUSTIS, FL 32726 CITY-ST-21P
TMLE ] Detete TIE [ change [ Addition
HAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oy-st-zp |
TIFLE 3 Delete 1iTLE O Change [ Addition
NAME NAME '
CSTREETADORESS. |- e m e e oo STREETADORESS . . R . _ =
CITY-ST-2IF CITY-ST-21P
TITLE [ Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP + oIY-ST-2IP
TITLE 3 pelete TILE DCicrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-S1-21P CITY-ST-3P

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

changed, or on an attachment with an address, with all other like empowerad.

h Pa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

SIGNATURE:

Presicfent )

382-315-qo%96

/

Ficen oA DIRECTOR  ~—

[2zloa

Dayiime Phone #




