fRT

FILED

= 2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # PO3000041223 02-05-2004 90006 024 ***150.00
1. Entity Name
WSRI SAl, INC.
Principal Place of Business Mailing Address
2900 NORTH A1A HIGHWAY 2900 NORTH ATA HIGHWAY . d
INDIALANTIC, FL 32903 INDIALANTIC, FL. 32903 B 6 4 0 7 5 5 5
T il
2. Principal Place of Business 3. Mailing Accress % i il B Ii- il
Suite, Apl. #, elc. - Suile, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
Cily & State City & State ’ 4. FE) jumber Applied For
g“é"’ 23 lSF’ q L&) Not Applicable
Zip 1. meuf< Counlry- - . Zip . . . . Country . - -] s. Cartificata of Status Desied O Eg :il;dr:;iona\ .
5. Nama and Address of Current Ragi d Agent 7. Nama and Address of New Reg Agent
Name
PATIDAR, VANITA D -
2800 NORTHAJAHIGHWAY Streel Address (P.O. Box Number is Not Acceptable) o mem
TINDIALANTIC, FLC 32903 T —
I 0 e gy City FL I Zip Code

- 8. "The above named entity submits this statement for the purpose of changing its regis1ereu office of reglsremd agent, or both. in e Stake of Floriga,. | am tamiliay wun and accept
the obligations of registered agent.

B AL kLN B TR TR
SIGNATURE ! -
Seneihrs, typed or prnted nama of reginered 2Qo 2nd wia f appicatie. (NOTE; Agen - DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campalgn Finarrding $5.00 may e
‘' Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contibution. O  AddedtoFees

10, OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TE e O peizte TILE D trange [ Addition
HANE PATEL, JAGRUTIB HAME
STREET KoORESS | 271 LAKE SHORE DRIVE STREFT ADDRESS

N LY_ST-2P MERRITT ISLAND, FL, 32953 CY-S1.2P

h Bl TITI_E-* Py B D,— T 5 . T o TS - -E DélEtB.' —_— TE = - PR . . . G cmm N mem
NAME PATIDAR, VANITA D NAME

= .| STRETADORESS | 2900 NORTH A1A HIGHWAY STREET ADDRESS

Chy-$T- 2 INDIALANTIC, FL 32903 coy-ST-aP
THLE [ pelete TLE [Ochange [ Addiion
HANE RAME
STREF ADDRESS STAEET ADDAESS
CATY-ST-7P CY-§T-2P
WiLE [ petete TME El Changu 3 Aadition
STREET ADDRESS STREET ADDRESS
CTy-S1-29 CTY-51-27
TME O Deete TILE [ Crange  [J Acdilion
HAME ' RAME
STREET ADDRESS . STREET ADDAESS
CTY-ST-2P . CTY-51-2P
THE [ Desete e O crange [ adettion
NAME NAME '
STREEF ADORESS STREET ADDRESS
orr-sT-ZP oTY-S5T-2P

12. \ hereby cenlily that the Information supplled with this filing coes not qualily lor the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further cerilfy that the information
.indicated on this report o supplemental report is ifua and accurate ang that my signature shall have the same legal effect as If made under path; that § sm an olfices or director
‘of the corporation’or the receiver or rustea empowered to execule this report as 3 reguifed by Chapter 607. Hmda Statutes; and that my name appears in Block 10 or Block 11 #
changed, of oh an attachment with an address withi Bl other like empowered, © - -

SIGNATURE: ¢RUTL B, PﬂTEQ f-?fmrol—r 341 635 9975

mﬂimﬁlﬁnonlﬁlﬂmnmlo' OFMCER OR DIRECTOR Osytma Phons #




