. | FILED
2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000122231 04-02-2004 90039 023 ***1 50.00
1. Entity Name
SHREEJI OF LAKE CITY, INC.
Principal Place of Business Mailing Address . JIUTE AT
F22-BON-2335~ RT 2 Z RT. 22, BOX 2338
LAKE CITY, FL 32024
XS SW STAdNy ¢
sakear] Fe 222 AREL UMM TSRO
¥ y 4
' | 02192004  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THlS SPACE . 4. FEl Number Applied For
T U 01-0554333 ot Applicable
R C ’ o ’ I 5. Certificate of Status Dasired O ?g'gg;.ﬁ?:;“onal

6. Name and Address of Cutrent Registered Agent

PATEL, PRAKASH ﬁ'ra?z 2z e DO NOT WRITE
4AE-CHRRG 32024 _r , , 7 A | .
LAKke OF .Fl- 2202y IN THIS SPACE

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

A

SIGNATURE
Signature. typed or printed nama of registered agent and tite if applicatle. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10, QFFICERS AND DIRECTORS [
TILE P '
NAME PATEL, PRAKASH

STREET ALDRESS | ROUTE 22 BOX 2338
GITY -ST-2IP LAKE CITY, FL 32025

TTLE VP

NAME SONI, DHIMANT
STREETADDRESS | RTE 22 BOX 2357__
1To'stze | LAKE CITY, FL 32024

PRSI I T

TITLE
NAME

v . DO NOT WRITE

NAME
STREET ADDRESS
GITY -5T-2IP

| IN THIS SPACE

e
NAME ) L
smegTADDRESS | e '

CITY-ST-2IF

TME -
HAME i
STREET ADIRESS
CITY-§7- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifact as if made under oath; that ¥ am an officer or director
of the corporation or the recaiver or trustee empowsered to executs this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE: 320l

S1GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR 4 Date - Daytime Prione #




