_ FILED
2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State

1. Enlity Name
SASTRY HOLDINGS, INC.
Principal Ptace of Business Malling Address .
15435 CORTZ BLVD 15435 CORTZ BLVD ' 50 ﬂ 4 62 ?5
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
S o R EA AT A
Suite, Apt, #, etc, Suite, Apt. #, stc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 20-1 081 278 Not Applicable
Zp Country e Country 5, Certificate of Status Desired O ?g'gsqaf:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
ADRIAN, BRIAN D
15435 CORTEZ BLVD. Street Address (P.C. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, ryped or printed name o! regisierad agem and litle if applicable. (NQTE: Reg'stared Agent signaturs raqulred whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P 1 Detete TITLE P/VP/S/T X Change  [C] Addition
NAME SASTRY, VATSALA S NAME
STREET ADDRESS | 15435 CORTEZ BLVD STREET ADDRESS
CITY-57-2P BROOKSVILLE, FL 34613 CITY-ST-21P
T VP ] Detele e ' [ Chenge (] Adition
HAME SASTRY, VATSALA S NAME
STREET ADDRESS | 15435 CORTEZ BLVD STREET ADDRESS
Ciry-gt-29 BROOKSVILLE, FL 34613 CIvY-§1-2I9
TILE O Delete TITLE [CJ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTy-$1-2P CITY-$7-2P
TITLE [ Defete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP CITY-ST-ZP
TILE 3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SF-7IF CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the infermation
indicated on this repart or lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the r¢ceivix or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my ngme appgars in Block 10 or Block 11 if

changed, or on an attachrhent wil) an address, with all other like empowered.

VATSALA S. SASTRY S /05
SIGNATURE: A, X 4/
suc-u.rruuﬂn? TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rmy

J



