2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000001933 TRiCd Feb 09, 2004 08:00 AM
1, Entily Narme Secretary of State
WEEKIWACHEE INVESTMENT, INC.,
Principal Place of Business Mailing Addrass ) )
5574 COMMERCIAL WAY 5574 COMMERCIAL WAY
SFS'RENGH!LL FL 34808 SPRINGHILL FL 34606
T ST AR RN
Suite, Apt. #, elc, ] ] Sute. Apt. #, &1C. . MOORE T CRPEQ34 {T .;Jros)
City & State ] ' Ty & State 4. FEI Nurviber - Applied For
’ . 59-3162@&3 Mot Apphicable
Zip Country Zip Country 5. Certficate of Status Desed O ?i.;;jq L,;:i:étionai
§. MName and Address of Current Registered Ageat 7. Name and Address of Hew R Ph d Agent -
Mame
gg‘?ﬁDé{OLh?ngE%%ﬁfAi WAY Stree! Addrass (P.O. Box MNumber is Nat Acceéz;able) -
US 15 NORTHCLIFF BL e ————
SPRING HILL FL 34606 .
City FL i Zip Cade

8. Tre above named entity subrmits this statement {at ihe purpose of changing its registered office or registered agent, or bioth, in the State_of Florida. § am famiar with, and acgept
the cbiganons of registered agent,

SIGNATURE i = - . - : —
Signatire. Wpen & prted narne of regisienea agent and tivla § appticable. {MOTE Repsietes AQa? Signates requred when reinsiaing} . OATE )
' 1" :
FILE NOW!l! FE.E !S $.150'00 . 8. Eiection Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 : Trust Fund Gontribution. 3 Added to Fres

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ' 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
TTE b 73 Defete THE O Change [ Addilion
NAME GANDHI, DINESH P MAME 7S -
STREET ADDRESS {5574 COMMERCIAL WAY STACET ADDRESS Djf%%’%%gg%‘éégi i}{}g 150,00
ore-sr e ISPRERNG HILL FL ) TS5 BR aniai e i .
THELE D 3 pelere RILE [J Change 3 Addition
NAME GANDIHL, JOYTL NAME
STREET ADDRESS | 5574 COMMERCIAL WAY STREEY ADDRESS
GIy-ST-AP | SPRINGHILE FL o LY -51-217 - N
i I3 Detete l ImE Cithange [ Acdion §
NAME HAME
STREET ADDRESS STRETT ADDRESS
CITY-§7-29 N ) CHTY - 57- 2P L
TIRE 3 Delete TiLE [ change I Addition
NAME NAME
SYREFT ADORESS STREET ADDAESS
£4PF-SE- TP . CITY-ST- 2P ] L
RiLE 1 Detese N TChange £ Addition
HAME HAME
SEREET ADDRESS STREET ADDRESS
TITY-57-2IP o CiTY-51- 217 .
THE 3 petete THE 3 Change [ Acdibon
NAME NAME
STREET ADBRESS STRELT ADORESS
CITY-5T- 28 ) CIPY-ST- 1P )

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.067 gsz(i}. Florida Statstes. § further oerily that the information
indicated on this report of suppieraental repart is true and accurale and that my signature shall have the samea legal effect as # made under oally; that | am an officer ot direcior
of the corporation or e raceiver or rusiee empowerad 1o execule this repon 88 required by Chapter 807, Florida Statutes, and that my name aopears i Block 10 or Biock 11 if
changed, or on an attachnent with an address, with all other ke empowerad. P

2L D ST
SIGNATURE: ___C 22500t . tivien S om@le - dev-os




