2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) -~ Jan 28,2004 8:00 am

~— )
DOCUMENT # P02000009276 Secretary of State
1. Entity Name 01-28-2004 90003 019 ***158.75
TEJAS JIVAN, INC. - -
Principal Place of Business Mailing Address
3144 W US HWY 80 - 3144 W US HWY 90 FIvvULIV
LAKE CITY FL 32055 LAKE CITY FL 320565 -
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
04-3642789 Not Applicanie
Zip Country Zp Country 5. Cortilicate of Status Cesired Q/ ?ese gesq L’:f:[;"""a'
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL PRAVINCHANDRA J

3144 W Us HWY 90 Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32055

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed narme of registared agont and title  applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME PATEL, PRAVINCHANDRA J NAME
STREEY ADDRESS | 3144 W US HWY 90 STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32055 ) CITY-ST. 219 _
TLE vP O Delete TMLE [J change [ Adgition
NAME PATEL Q AMAN N NANE
STREET ADDRESS [t  Heanm 31 ne Fon DR STREET ADDRESS
or-ser (clavksville  TR) - 39 043 CITY-S1-21P
THLE SC c. | O Delete TIMLE [ Change [ Addition
:::EEH ADDRESS TC.SL o, N : LE.S H ﬂ\ _ | ﬁ:;:si'r ADDH;SS ) .
<1 L. c.!—e'h-"
CITY-$1-21P ,__‘2' ke ot +\F, [ - CITY-5T- 2P
TITLE [ elete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TIE 3 telete TiTLE [l change ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3¥i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wi all other iike empowered

SIGNATUR T - J Pmea.. I]-“'I!M— 384 751 R350

OF SIGHING OFFICER OR DIRECTOR i Date Daytme Phane #




