o FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgWCNUMENT # P04000093863 04-29-2005 90298 047 ***150.00
. En ame
S & R BUSINESSES, INC.
Principat Place of Business Mailing Address 149U 1/ U q
2880 GROVEWOOD BLVD. 2880 GROVEWOOD BLVD.
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683  US
S S ey LD R
/éfa?fyﬂﬁ./{/%éry f“t{/
Suite, Apt. #, elc. Suite, Apt. #, stc. 4 Vd 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
anps, F7 L1606 2/ ot Apaicae
- ~ " 77 -
Zp. Gountry Z?] / 7 J) Country 5. Certificate of Status Desired (| fg'g; 333{;"9"31
Yo 6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
o Name
RAJPUT, SACHANAND \24’(/%& %/ %”
2880 GROVEWOOD BLVD. Street Address {P.0, B¢ Number is Not Acceptable)

PALM HARBOR, FL 34683

16527 V. lute Habry Kuy
™ Tdmpa FL | e/s

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

the'obligationsof registered aggnt.

addso a0 Sapdeno Z

SIGNATURE.
Ture, m:uecds/nm!ad .'\amu'_c! registared agent and Lle if apphcable. (NOTE. Registerad Agent signature raquiren] woan renstatmg) DATE
FILE NOWI! 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. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [1change [ Addition
NAME RAJPUT, SACHANAND NAME
STREET ADDAESS | 2880 GROVEWOOD BLVD. STREET ADDRESS
CITY-S7-2P PALM HAROBR, FL 34683 CITY-SI-2ip
TIHE VP O velete 1IMLE [ Change [ Acdition
NAME RAI, PAHLAJ NAME
STREET ADDRESS | 2880 GROVEWCQOD BLVD. STREET ADDRESS
Ciy-ST-217 PALM HARBOR, FL 34683 Ciry-sT-2IP
TITE 1 elete TIMLE [} thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST- 29
TmLE 0 oelete TILE [J Cheage [ Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
THLE O oelee TIME O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE (1 Delere TITLE O change 3 Addition
NAME NAME
STREE! ADDRESS STREET ADORESS
CiTY-53-2P CITY-ST-7IP

12, ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

[~ Daytims Phone #




