2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

1. Enlity Name -

JAI SACHCHIDANAND HOSPITALITY, INC.

Principal Place of Business

3144 US HIGHWAY, S0 WlEST
LAKE CITY FL 32055 '

Mailing Address

3144 US HIGHWAY 80 WEST
LAKE CITY FL 32055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, lc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90019 019 ***158.75

P

%

M

i

MOOBE‘; . CR2EQ34 (11/03)
' 't
City & State City & State 4, FEI Number Applied Far
RO O03A 0 Not Applicable
2 Counlry Zip Country 5. Certificate of Status Desired $8.75 Additional
) R Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
.- e A ‘Name

PATEL, P.J.
3144 US HIGHWAY 90 WEST
LAKE CITY FL 32055

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. yped of prinled name of registered agent and titla f apphcable.

{NOTE: Registerad Agent signature regurred when reinstatng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PD {0 pefete T [ change  [J Addition
NAME PATEL, P.J. NAME
STREET ADDRESS 3144 US HIGHWAY 90 WEST STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32055 CITY-ST-2IP
TIMLE VD O pelste TITLE [} change ] Addition
NAME PATEL, RAMAN N NAME
STREETADDRESS | 24 HUNTINGTON DRIVE STREET ADDRESS
CITY-ST-2IP CLARKSVILLE TN 37043 CITY-ST-2IP
e sD O Delete e £ Change [ Addition
NAME "7 |PATEL; NILESHR -~ ST T NAWE - - - -
STREETADDRESS | 414 SW FLORIDA GATEWAY DRIVE STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32024 CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 1 Delele TMLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delste TITLE { Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated 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 caorperation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith-an-add

changed, or on an atlachmens.wit

SIGNATU

ress.-with all other like empowered.

'_"_.—} /Pj'Pﬁ'TéL.

SIGNATURE AND TY| R PRINTED NAME-QOF SIGNING OFFICER OR DIRECTOR

[22)0a 384 250 A35D

Date Daytima Phone #




