. ,2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000086535

. Entity Name

PT SONS, INC.

Principal Place of Business Mailing Address

2018 S CHICKASAW TR 2018 S CHICKASAW TR

ORLANDQ, FL 32825

ORLANDO, FL 32825

FILED
May 13, 2004 8:00 am
Secretary of State

04-27-2004 90052 013 ***150.00

66421412

MGG AR RRERIRRR M0

2. Principal Place of Business A. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. f. eic. 04192004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FE! Number Applied For
l;lg 8386(\ Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired ] g?e qumumi
§. Name and Addresas of Current Reg od Agent 7. Nama and Address of Hew Registered Agent
Name '
PATEL, JIGNESH" R :
2018 S CHICKASAWTR — ~ 7 - Street Address (P.Q. Box Number Is Nol Acpeptable)
ORLANDO, FL 32825
City FL -[ Zip Code

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

the abligations of registersd agent.

SIGNATURE

, tydedt or peinjed nare of rag slared agent and tille ¥ appicable.

{NOTE: Registored Agont signature required when rainstating)

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2004 Foe will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS N 11
TnE PTS - [ detese eyt [IcChange [} Additien
NAME PATEL, JJIGNESH NAME
STREET ADDRESS | 2018 S CHICKASAW TR STREET ADDAESS
CITY-53-2P ORLANDO, FL 32825 criy-sT-ap
HILE Dv [ belata i TiME CIcrange [ Addition
NAME PATEL, JAYESH S NAME
STREET ADORESS | 2018 § CHICKASAW TR STREET ADORESS
CITy-ST- 2P ORILANDO, FL 32825 CITY-57-2P
TE 03 Detete mEe O Changs [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 27
TIE e ~{J Delete - L S " O thange O Additan
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CiTy-5T-7P
TiLE . [ Dalste TITLE O Change [ Addltion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TME [ Delete juts O crange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
cy-sT-e Coy-SI-27

12. ) hereby certity that the infarmation supplied with this filing does
indicated on this report or supplemental rep
of the corporation or ihe recalvar 0 lrusle g

hoowerad,

A

qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. 1 further certify that the information
and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

0\9\\ \°~\ o\ 0\@'83-7’? b

OF SIGNING OFFICER O DIRECTOR

Caytime Phone #




