FILED

2005 FOR-PROFIT CORPORATION Feb 14, 2005 08:00 AM

" ANNUAL REPORT . . .. . . .-
DOGUMENT # P03000097010 -

1. Entity Name
TRIMURTI OF CENTRAL FLORIDA INC

~ Secretary of State

—— i arirbame=se s m

Principal Place of Business Mailing Adgress

6036 GREATWATER DR G036 GREATWATER DR
WINDEMERE, FL 34786 LS WINDEMERE, FL 34786  US

— 00 AR

01282005 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE e SpledFo
95.2756324 Net Applicable
0 $8.75 Additional

Fee Required

,.5. Certificate of Status Degired

8. Name and Addross of Current Registacad Agent

PATEL, PRAGATI : DO NOT WRITE

6036 GREATWATER DR

WINDEMERE, FL 34786 IN THIS SPACE

- LT D

8. The above namad antity submits this statement far the purposa of changmg :ls regnstarsd office or ragisterad agent, or bath, in the Stata of Florida. |am fam:]nar wuth and accept
the obligations of registered agent.

SIGNATURE S L e N

Signatyrs. :ypudorprinmd name of reglssumu agamm:uue it applcable {NOTE. Rag:sterad Agant signani/a reguired when rainsiatihg) i . - DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribisiion. O Added 1o Fees
10. ___ DFFICERS AND DIRECTORS e |
TILE P
NAME PATEL, PRAGATI .
STREET ADDRESS | 6036 GREATWATERDR
CITY- STz WINDEMERE, FLL 34786 . e 5 — L e
— ol P il e . .. - Y . o . c—- - —1—!—§-;,“ fi ‘.M. 4
e 2 TH05-80022-01 1 150,00
STREET ADDRESS
CITY-ST-2P o L . o T - -
TIMLE
NAME

s L _DO NOT WRITE

me o IN THIS SPACE

NAME
STREET ADDRESS
Y. ST-2P ) o P

TTLE

NAME

STREET ADDRESS
CITY-§T. 2P

TME

NAME

STREET ADDRESS

CITY-ST-21P T .-
[ — CnE.

12. ! hereby cartify that the Jnformahon suppllsd wnh this fi Im does not qualify for the exemptlon stated in Section 119 0?{3](‘ i). Florida Statutes. | further cartify that the mfomla,uon
Incicated en this report or supplemantal report is trua and accurate and that my signature shall havs the same legal effect asif made under oath; that | am an officer or directar
of the corperalion or the receiver or irustee empawared to executa this report as required by Chaptar 607, Florida Statutes; and that my narme appears in Blosk 10 ot Block 11 if
changed, or on an attaghment with an address, with all other like empowerad.

SIGNATURE:QHW # % P S Eﬂf o

smu.\runeanp*ﬁpeu OR PRINTED NAME OF smnma GFFICER OR mascrm Date Daytima Phone #

o v e oo




