o FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000018973 ecretary of State
1, Entity Name 04-22-2004 90085 039 ***150.00
SWAMI SHREE CORPORATION
Principal Place of Business Mailing Address
221 WOODLAWN RD 221 WOODLAWN RD .
MACCLENNY, FL 32063 MACCLENNY, FL 32063
S 000 0 A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (1003)
City & State City & State : 4. FEI Number Applied For
g2 'Sq’ | \BC‘ - Not Applicable
Ze Country “p Country 5. Cenificate of Stans Desired [ g:ggﬁﬂi‘m’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, JAYESH M
491 S 5TH STREET Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY, FL 32063
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signedure, typed of printad name of regiswrad agent and tite # applcable. {NOTE: Aagistarad Agent £ignatura reguired when remetating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. [0 Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 03 peite e L) Change [ Addition
NAME PATEL, JAYESH M NAME
STREETADDRESS | 491 S 5TH STREET STREET ADDRESS
CITY-ST-2P MACCLENNY, FL 32063 CITY-51- 210
nme ST 3 veiste TME O crange T Acdition
NAME PATEL, PANKAJ M HAME
STREETADDAESS | 491 S 5TH STREET STREEY ADDRESS
CrY-ST-2P MACCLENNY, FL 32063 CITY-5T-2P
me ] oskew TME [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 ook e O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2P
TLE ] Deete TIMLE [ cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-ST-2P
TILE 0 Detete TILE O Cange [ Aadition
NAME NAME
STHEET ADDRESS STREET ADORESS
Tty -ST-2P CITY-ST-2P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutas. | further certify that the information
indicatéd 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 | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __.JAYESH  PATE) 414 / gﬁj q0t-259 3694

SIGNATURE AND TYPED Ot PRINTED NARE OF SIINNG OFFICER OR INRECTOR Daytima Phone #




