FILED
2004 FOR PROFIT CORPORATION Apr 07. 2004 8:00 am

ANNUAL REPORT (AR) - 3

b
DOCUMENT # P03000139075 ecretary of State
1. Entily Name 03-10-2004 90028 020 ***150.00
NIDH! INC -
Principal Place of Business Maiking Address
1888 24TH STREET 1898 24TH STREET
OCALA FL 34470 QCALA FL 34470
' ' ]
2. Prncipal Place of Businass 3, Mailing Address - !i ll
Suite, ApL. #, gic. Suite, Apt. #, etc. MOOSRE CR2EQ34 (11/03)
City & State City & State 4. FE] Numbar R Applied For
S € ~2421319 [ [NotAspiicavie
e Country Bp  Gountry B. Cenificate of Stalus Desired 3, g-gfq Addtionl
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name . — T
- OATEL SHALESHK AR M_ A e
OCALA FL 34470 .
. " Ey : FL [ Zip Code

8. The above named antity submils this statemant for the purpose af changwng its registered oftice o registered agent. or batk, in the State of Florida. | am famitiar with, and accept
the obl:gauons of registered agent.

SIGNATURE

Signalune. lypea or printed name of regretered apene and tite | appiicabie (WNOTE: Ragiserag AQent SNELLAR roguUIEsd whan HINSTIDNG) DaTE

9. Elgction Campaign Financing D $5.00 May Be

Trust Fund Contribution, Added to Feas
1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME O cChange [ Addition
NAME PATEL, SHAILESHKUMAR M NAME
| STREET ADDRESS | 1898 24TH STREET - STAEET ADDRESS
ory-sT-of  [OCALA FL 34470 LIY-ST-2P
TME [ petete TME [ Crange T Addition
STREET NDORESS STREET ADDRESS
CTY-SF-2P CITY-ST-7P
THRE O peicte TME [ change [ Addition
NAME R — e - C e e = e BE i rm cam— R AME - - Camm n e ———— s w oz .
STREET ADDRESS SIREEY ADDRESS
LCY-ST- 29 _ D BL- L1 T A .. . _
TmE [ Detete TIME O change [ Addition
NAME MAME
STREET ADDRESS :jTHEEI’ADDIESS
CiTy-57-29 CIF¥-57-2P
TME ] pesele TE CJCrange [ Additin
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51- 2P OITY-ST-2P
‘TME 0O oete TIRE [J chenge [ Addiion
| NAME NAME -
STREET ABOAESS STREET ADDRESS
CIY-57-2P CITY-ST- 2P

12. | nereby cerntify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07{3)()). Florida Statutes. | further certify that the informatian
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer or director
of the corpaoration or the receiver of trustee empowerad L0 execute this faport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GIGNATURE AND TYPED O PRINTED NAME OF BIGMING OFFICER OR DIRECTOR




