FILED

Jan 25, 2005 8:00 am
2005 FOR N RUAL REPORT \TION Secretary of State

1-25-2005 90059 011 ***150.00

DOCUMENT # P04000015518 0

1. Entity Name

PARVESH R. SALUJA P.A.

Principal Place of Business Mailing Addrass 5 u U Ub40o ]

2551 WILLOW CREEK DR 2551 WILLOW CREEK DR

ORANGE PARK, FL 32003 US ORANGE PARK, FL 32003 US

F e ST TR AT AR DO
Suite_!‘ Apt. #, etc, Suite, Apt. #, etc. 01122005 Chg-P CRE034 (10/03) .
City & State City & State 4. FEl Number ’ Applied For

26 0616790 Nol Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired O ?g'gfql‘:f:gm"-a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SALUJA, PARVESH R
2551 WILLOW CREEK DR Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003

City FL | Zip Code

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

SIGNATURE
. . Signature, rvped o printed name of regusterad agen? gad ke if applicabls. {NOTE: Regrsiered Agent signature requied when reinstatng) DATE
© > FILE'NOWH! FEE IS $150.00 9. Elsction Campatn Financing~ $5.00 mayBe " | -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [T Delete TLE O change [ Agdition
NAME SALUJA, PARVESHR NAME
STREET ADDRESS | 2551 WILLOW CREEK DR STREET ADDRESS
CITY-5T-2P ORANGE PARK, FL 32003 CITY-ST-2IP
TILE [ pelete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] _ GiTY-ST-2IP )
TITLE [ oelete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TINE [ peleta TME {J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP EITY-ST-2IP
TITLE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21° CITY-5T-21P
TILE [T pelete TTE [Q change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY- 5121 CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | lurther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered (0 execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an addigss, with all other like empowered.

SIGNATURE: ‘ Tt 2. 52 Foit SIEPIC L

R PRINTED NAME OFBIGNING CFFICER OR DIRECTOR Daytima Phone &




