2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000021268 Mar 10, 2005f 8:00 am
1. Entity Name
DEEP SANKET, INC. Secretary 0 State
03-10-2005 90160 042 ***150.00
Principal Place of Business Mailing Addresg
203-A EAST CENTRAL AVENUE %?ST IéglilY UEKE II__.ANIE
WINTER HAVEN, FL 33880 AVEN, FL 33884 . dVyZyg 509
s S e DR T AR O
' 3% Swotw Y1 Ste
Suite, Apt. #, etc. Suite, Apt. #, ete. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lave Manes |, Fu 02-0559961 ot Applcable
Zp Country 'ﬁ%‘ﬂ—‘\\\\% Country 5. Certificate of Status Desirad [ faae;’fq Addiional
6. Name and Address of Curment Reglistered Agent 7. Name and Address of New Registered Agent
Name : -

PATEL, RAJENDRA

248 RUBY LAKE LANE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884
433 Soetm Vot Steen

Y Lowe et FL |#% 5w

8. The above namad 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 abligations of registerad agent. P
sicnaTURE_ RALEYAN Qcer. m 35 05
E]

gnature, typed or priniad nama cf registersd agent and title it applicable. (NOTE: Fla‘gistered Agent signature reguized when reinstating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TMLE Change ] Addition
NAME PATEL, RAJENDRA J NAME
STREET ADDRESS | 248 RUBY LAKE LANE saeeraooness |53 Sovru 161 Steer
omy-s1-2P | WINTER HAVEN, FL 33884 o522 | Lake WALES , G 472034149
TME Vv O belete TITLE ) ™ Change ] Addition
NAME PATEL, AMITA NAME
STHEET ADDRESS | 248 RUBY LAKE LANE smeer aooness |33 Sovtn Y1 Steset
oTv-ST-2P | WINTER HAVEN, FL 33884 I orvsize | PAe WAwes fL 43893 Mg
TITLE N O petete TINE - [OChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TILE 7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE 7 Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). 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 legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: R d. Tater W (@bd) bib-dMg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Ty Date Daytimo Phore #




