2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

H
DOCUMENT #.P00000116996 o ecretary of State
- EnityName 04-13-2005 90033 001 ***150.00
GAINESVILLE LODGE, INC.
Principal Place of Business Mailing Address
413 W. UNIVERSITY AVE. 413 W. UNIVERSITY AVE.
AR AGASAAT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10]04)
City & State " City & State 4. FEINumber Applied For
59-3690419 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?i'gfqa:!:;"ona]
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
s " e PATEL . I
- H -JYOTI . N R _Streel Adt:;ress (PB FBox !;lumt;rri-s No—; Acgg‘:@geir‘! = -
413 W. UNIVERSITY AVE. w0 Bt ?
GAINESVILLE FL 32601 413 W Vonnens hy Ave
o (xeomegviil e FL | 2%% 0

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

SIGNATURE

Signature, typed of printad nama ol registered agand and utte f applcadle (NOTE Ragistered Agenl signalure reguired when reinslating) . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE D [ Delate THLE [Ochange [ Addition
HAME GOVAN, GOPAL NAME
STREET ADDRESS [ 413 W. UNIVERSITY AVE. STREET ADDRESS
CITY-57-2IP GAINESVILLE FL 32601 CITY-ST-ZIP
TITLE [ petste THLE [JChange  [T] Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-21P
TTLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET-ADDRESS {~= - = . STREET ADDRESS e el - . - _L
CITY-5T-1IP CITY-ST-71P
TITLE O celete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-ST-7ip
Tne [ petete THTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: RN TATSN 0% 225" 32374 22y

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirne Phane #




