2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P02000113639

1. Entity Name

GANESH OF LAKE CITY, INC

= ecretary of State

04-29-2004 90340 005 ***158.75

Principal Place of Business

ROUTE - 6, BOX-301531

Mailing Address
ROUTE - 6, BOX-301531

LAKE CITY, FL 32025 US LAKE CITY, FL 32025 US .
A s AL AT
Suile, Apt. #, etc. Suite, Apt. #, etc. 04112004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FE) Number Applied For
82-0568844 Not Applicable
4P, . . Country.. -dp Lo Country vm- 07 $8.75 Additional

5. Certificate of Status Desired :
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATEL, GIRABEN R
ROUTE - 6, BOX-301531
LAKE CITY, FL 32

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

& The above named entity s
the obligations of regl_ste"rje

ﬁjs‘ujig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accent

SIGNATURE
S . Slgnawre, tyned of pr

ame of registerac agenl and fitle if applicab’e,

(NOTE: Reg:stereq Agant signature recjuired whan reinstating)

DATE

SN

YT RILE NOWIN FEESS $150.00
" /After May 1, 2004 Feq will be $550.00
. d-

s
i

9. Election Campaign Financing
- Trugl Fund Centribution,

$5.00 May Be
Added to Fees

l

16

11.

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 1 1

.. <OFFICERS AND DIRECTORS
WRE P, D w 1 Detate TITLE O crange [T Addilion
AN PATEL, GIRABEN NAME
STREET ADDRESS | ROUTE - 6, BOX-301531 STREET ADDRESS
CifY-§T-ZP LAKE CITY, FL. 32025 CITY-S§T-2P
TMLE VP _ O oelee THLE O change [ Addition
HAME PATEL, .RATU K. NAME
STREET ADDRESS ROUTE-S-',_B_?,Q(SN 531 STREET ADDRESS
cv-st-2@ | | LAKE CITY, FL 32025 .. e CITY- ST - - I, , )
TITLE ’ ’ 7 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-§T-ZIP
TITLE [ celete TILE 3 Crange [T Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-3T-2iP CATY-ST-7IP
TLE _ T Detete TITLE [ Change  [[] Addition
NAME™ - NAME
STREET ADORESS STREET ADDRESS
o CHY-ST- B | — CITY-S1-2IP v e
TTLE- L5 e - [ pelate TITLE [J change [ Aduition
NAME NAME
STREETADDRESS- | -, STREET ADDRESS
IA o CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changled, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (2. R-Pyde]

L~2 &0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Oaylime Phong ¥

A%56~252- 455



