FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000122231 T 03-31-20035 90045 011 ***150.00

1. Entity Name

SHREEJI OF LAKE CITY, INC.

Principal Place of Business Mailing Address

RE-ZZ252 SWSTANLEY (T. RF2BOXZ338
LAKE CITY, FL 32024 AR 32024 T
252 s sTanle] &

LAKke ciY7 FL 32024
2. Principal Place of Business 3. Mailing Address’ 4
Suite, Apl. #, elC. Suite, Apt. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & Stala City & State 4. FE1Number Applied For
01-0554333 Not Applicable
-Zip : -Country. — -— Zip - |- Lountry, - {75 Certificate of Status Dasirea ™ D—‘“SS'TS'A“N"M' - -
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PATEL, PRAKASH
=252 SW STANLEY CT. Streat Address (P.O. Bax Number is Not Acceptable)
LAKE CITY, FL 32024

“City ] ‘ o FL l Zip Code

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

the obligations of registerffd agent. :
o 3-2f-of
SIGNATURE

S-mﬂl.\,y)fged o printed name of registered agent end Hitle it epplicable (NOTE: Registered Agent signaiure required when reinatating} DATE
FILE NOW!!I FEE IS $150.00 9, Elaction Campaign I-‘_mancing . $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tine P ' (7 elste 13 ‘ Clchange ([ Acdition
RAME PATEL, PRAKASH e STANIer ol W
STREET ADDRESS | ROWTFR-g2-Bo%-2430 b4 S Z 5, 4 ﬁ STREET ADDRESS
arvste | LAKEGITYFuaees LAKke (1) FL Szozy sz | < . .
TILE VP 7 pelete THLE [ change [ Addition
NAME SONI, DHIMANT — NAME .
- STREET ADDRESS |- MFE2-BOX.2357 F75 JOJ'&'JCHA'Jf“-d‘c'f ~STREEF ADDRESS | — === -— —— == = = e s s im—— —om— g
CiTY-ST-ZIP LAKE CITY, FL 32024 Cliv-51-2P
TITLE [ Delete TITLE [Tl Change 7] Addition
NAME : NAME .
SIREET ADDRESS STREET ADDAESS
CITY-S1-2P _ CITY-ST-2IP
mE [ pelate TMLE ) Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CNY-5T-ZiP CITY-ST-ZP
TIMLE . 7 Dalete LE [ Change [ Addition
NAME NAME
STHEEF ADDRESS STREET ADDRESS
GIY-ST-2P CITY-51-2P
TNLE ’ [ Delete TITLE [ Change [} Addilion
NAME NAME . ’
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CliY-51-2P

12. | hereby cerlity that the infarmation supplied with this filing does not qualify for the exsmplion stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that tha 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 oath; that 1 am an offlicer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with ajl gthet like empowared. )
2-2005 35255 5¢7])
€ Date 7

SIGNATURE:
Daytima Phors #

E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

— - . N - — .. - i —




