'
B

FOF r CORF FILED
2004 RO NUAL REPGRT (am) 1ON Jun 07, 2004 8:00 am

DOCUMENT # P03000086238 — Secretary of State
1. Enity Name 05-14-2004 90010 010 ***150.00
ANKIT INC OF L.AKE WALES
Principal Place of Busine”ss . Maiing Address
438 ARCHAIC DR. 438 ARCHAIC DR. haAk7:
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 b b 4 ‘ b 7 z 5
! i ‘
2, Principal Place of Business . 3. Mailing Address "l I;
" . i W
Suite, Apl. #, eic. Suite, Apl. #, elc. MOORE CR2EQ4 (1”03)‘
City & State City & State 4, FEI Numbasr Applied For
I 03X 05 2L 'y nL¥ Not Applicable
Zp :l Countey e Country 5. Certificate of Status Desired [ Eg ;?q Additionz]
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerod Agent

Name

e gég ilﬁt.":ll‘lllfggﬂ._h ) o w . | SuestAddress (P.O. Box Number is Nol Acceplable)

WINTER HAVEN FL 33880
.‘ Ciy FL Zip Code

B. The above mamed enmy submlts Lms statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar wnh and accapt
tha obligations of fegrs\'ued X

SIGNATURE i -
. Sgnanwa. typed of pﬁuednmd refrEteved A0ent ant tke i apphicabia [NOTE: Reg:stergd Agani signiieg requened whan renelabng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1  AcdedtoFees
OFFICERS AND DIRECTORS [ ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
' O] Detere TIME Dichange [ Addition
"IPATEL, HITESH - NAME
438 ARCHAIC OR. STREET ADDRESS
WINTER HAVEN FL 33880 CITY-ST- 29
me . 01 Cetens e D Chamge  (J Addition
STREET ADDRESS " ' STREET ADDRESS
CTY-ST-21P i Y- 51- 70
me ] Ooeete | me O Change [ Addition
e N L .
STREET ADDRESS | - - SIREET ADDRESS s T
B i1 20 O S S —_ ez e o[ CIY-ST:0P .- . = = -
e ; O pelete TLE [ change [ Addition
NAME T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P _ CITY-ST- 2P
e : O Delete TLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-S1-2P i . CITY-ST- 2P
Lt . O patete THLE O change [ Addition
SIREET ADDAESS | STREET ADORESS
CITY-ST- 7P : CIry-ST-29

12 | hereby certify that the information supplied with this tiling does not qualify for the exemnption staled in Section 119.07(3)i), Florida Stalutes. | further certify thal the information
indicated on Ihis repcrt or supplemental repont is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver orjrusiee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1
changed, or on an attachmenl with 3 addresa, with all ather Fke empowered.

SIGNATURE:' H11esn Poiee ‘r/a?é/w‘ 862-5F/-0%45

OR PRINTED MAME OF OFFICER QR : Dam Tavtme Phona




