2005 FOR PROFIT CORPORATION
-ANNUAL REPORT

FILED
Jul 06,2005 08:00 AM ~

DOCUMENT # P01000055218 Secretary of State

1. Entity Narme
SHREE TRILOCHAN, INC.

Principat Place of Business

4502 SOUTHEAST T5TH STREET
OCALA, FL 34471

Mailing Address

4502 SOUTHEAST 15TH STREET
QCALA, FL 3447

IR

07052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Thmed Fo
65-1112654 [ Not Applicable
5. Celificate of Status Deslred ~ {J Eeae-g?qgid;ﬁ"““’
8. Name and Address of Current Registerad -Ager;l e
PATEL, ROHIT B MR
4802 SE 65TH ST Do NOT WRITE
QCALA, FL 34471
IN THIS SPACE
3. The above named ertity submits this statement for the purpose aof changing Its registered office of 're;;.i;stéred agen‘td, o.r bath, in the State of Florida. {am fa}r;iliar with, and accept
the obligations of registerad agent. - -
SIGNATURE SR - - = e b - - MRS
Swgnalues, typed or prinied name of registorad agent and Htla f apoficebla. (NOTE. Rogisterod Agam ssgmh{m requirad when ruw'ns.ialing] o DATE .
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 507.193(2)(b), F.8., the
Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,
Duse by September 7, 2008
10. OFFICERS AND DIRECTORS. [
e PSTD
NAME PATEL, ROHIT B
STREER ADORESS | 4502 SOUTHEAST 15TH STREET Uﬂ{‘;[}]}DB?ﬂ%%B L
om-sT-zP | OCALA, FL 34471 i a7 06T ~-80005-009 150,00
TMLE
NAME
SYREET ADDRESS
CITY-ST-2F
mE
NAME
STREET ADDRESS
orv-sr.ze DO NOT WRITE
THLE
i IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TITLE
HAME
STREET ADCRESS
CiTY-ST-ZP
TITLE
HAME
STREET ADDRESS
DITY-S7-ZIP e T e
12. | hereby certify that the information supplied with this ﬂling coes not qualify for the exemption statad In Saction 1 19,07%3)@. Florida Statutes. | further certlfy that the Information
indigated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of tha corporation or the recejar or tustae empowered to executs this report 8s required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 1t
changed, or on an attach W, with all other like empowsred.
ol :
SIGNATURE: /7 %/ﬂz V24 /@7&» 7/3/07 252 694 /le3
=" SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 / Data ) Daytime Prons #




