FILED
2004 FQR PROFIT CORPORATION May 03, 2004 8:00 am

““ANNUAL REPORT Secretary of State

DOCUMENT # P02000052766 05-05-2004 90197 018 ***150.00
1. Entity Nama
CENTRAL FLORIDA PROFESSIONAL PROPERTIES INC.
Principal Place of Business Mailing Address
3434 SW 10TH TERR. 3434 SW 10TH TERR. 2 4 0 7 08 3 3
OCALA, FL 34474-5984 OCALA, FL 34474-5984
e S TSR ARG
Suite, Apt. #, etc. Suite. Apt. #. ete. 04222004  Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEl Number Applied For
. i 04-3658887 Not Applicable
Zip | County “ip Country 5. Certificata of Status Desired (R gi'ggq L’:ggjﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KOLAVENTY, RAVINDRA K Huma Shamim
3434 SW 10TH TERR. Street Address {P.Q. Box Number is Not Acceptable)
OCALA, FL 34474-5984 150 S.E. 1/th Street, Suite 603
“Y0cala FL I ZipfRder

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

the obligations of re d agent. 5 .
S/;-/—- - ',
SIGNATUR 7( 17)/2 ?/é ?

Signghura, lyped ar printed name of registerad agent and titis f applicabis. {NOTE: Regislered Agent signature required when reinstating) "DaTE 7
FILE NOW'! FEE I o 9. Election Campaign Financing $5.00 May Be
S $150.0 S
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D EXDelere TILE D, P, S5, T [ Ghange Addition
NAME KOLAVENTY, RAVINDRA K NAME Mancranjan Singh
STREET ADDRESS | 3434 SW 10TH TERR, SWEETADDRESS 1150 §,E, 17th Street , Suite 603
CITY-ST-21P OCALA, FL 344745084 CITY-ST-21P Ocala. FI 4471
TIME ] eiete TIME D, VP [ Change b Addition
NAME NAME Bindeshwari Sinha
STRETHONESS STETRVES |150 §,E, 17th Street, Suite 603
- — OcalayFlorida 34471
TME o - O Delete TITLE : O change [ Addition
NAME - ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-§7- 2P
TIMLE [ eiete TMLE {J change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
mE O pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP
THLE 1 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Stalutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatich or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Bloek 10 or Block 11 if
changed, or on an attachment with an agfiress, with all other like empowered.

SIGNATURE: PurPder o Sros dnd- Sz2g/od  B2rGhO0D

SIGNA OLPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phen:




