2005 FOR PROFIT CORPORATION

1.

ANKIT INC OF LAKE WALES

______ANNUAL REPORT (AR}
DOCUMENT # P03000086238 |

Entity Name

Principal Place of Business

“ Malling Address

' -8 Mailing Address

438 ARCHAIC DR, 438 ARCHAIC DR.
WINTER HAVEN FL 33880 _ WINTER HAVEN FL 33880
2. Principal Place of Buslnass == - -

FILED
May 09, 2005 08:00 AV
Secretary of State

M

i

I

M

Suita, Apt. #, etc. = - J Buite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State R T City & State 4. FEI Number [Applied For
_ J 03-0525028 [Not Appiicable
Zip County lﬁ an Counrry 5. Certficate of Status Dasired O $8.75 '°,‘ddm°“al
Fee Required
6. Name and Address of Cutrent Registerad Agent - 7. Name and Address of New Registerad Agent
) = : - - MNarne - )
f;ég i%ééﬂi?g f'[l)H Streat Address (P O, Bax Number is Not Acceplable) N
WINTER HAVEN FL 33880
City Zip Code

FL

SIGNATURE

the obligations of ragistered agent.

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnalure, Iy pad or fimed namo o registerad agetr and iitha & app_rncab!e

{RNE Repstersd Agert signatute requeired when faifstating)

DATE

FILE NOW!!I FEE 15§ .
After May 1, 2005 Fes Will Be

b0
$550,00

= 9. Election Campaign Financing

$5.00 May Be

Make Gheck Payable to Florida Department of State Trust Fund Conrioution.  [] - Added to Faes
10, == OFFICERS AND DIRECTORS = 1 11. ADDITIONS [CHANBES 10 OFFICERS AND DIRECTORS IN 11

Tl D - ) - O Deete TinE T Dl change [ Additlon
NAME PATEL, HITESH RANE UQ!QGUGEE":}?DQ

STRFET ADDRESS | 438 ARCHAIC DR, STREE} ADCRESS ﬂS.»“'DEc"EE"SDDG?:Uﬂ? 150.00
CITY-5T-21P WINTER HAVEN FL 33880 oY -51- 2P

TRE T ’ 7 Delete TLE [Jchange T Addition
NAME s

STRELT ADDRESS SIREET ADDRESS

GTY-5T-21P Y -1 2

HILE = T Defete Tk Clchange [ Addition
RAME NaME

STRECT ABORESS STREE] ADDRESS

CITy-§I-4ip Iy -51-1p

DILE T - " [T Delete wig [ Change  [] Additan
RAME MAME

SIRELT ADDRESS STRELT ADDRESS

CiTy-§T-21P CiTy-S1. 71

e ) T oeiete e Tl Change [ Addition
NAME NAME '
STREET ADDRLSS STREET ADDRESS

CiTY-S1-21P CITY- ST fIP

e = 7 patete e - [ Change [ Adit
NAME HAME

STREET ADDRESS SIRELT ADORESS

O1Y-ST-2IP CHY-ST-7Ip

SIGNATURE:

changed, ar an an attachment with an a

12. 1 hereby certily thal i@ informatidrt sépplied with this fling does nbt qualify for the exemption stated in Section 118:07(3)(1, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oatt; that | am an officer or director
of the corporation of {he tecaiver or trustge empawered to axacute this report as required by Chagter 6§07, Florida Statutes, and that my name appears in Block 10 or Block 11

ress, with ail ather like empowered.

,Ea!s 7 Daytrne Phona




