2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # P93000012421
e s R Secretary of State
BROSIS |NC s 03-28-2005 90071 047 ***150.00
Principal Place of Business Mailing Address
1125 YOUNG BLVD. ~Bl2-BOX-6068 i4h3 <. Us. ¢
CHIEFLAND FL 32626 'L_ngE CITY FL 3202:’ 3 u HW ¢ :
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
City & State - City & State 4. FEI Number Applied For
59-3168050 Not Applicable
Ziv Country Zip Country 5. Cartificate of Status Desired  [] ?iggq ;:’:é"""a'
6. Name and Address of Currant Registeraed Agent 7. Name and Address of New Registered Agent
; o _ - Narmne .. . . e .
'1:?;5E b(;(l%'gl-gLVD Street Address (P.O. Box Number is Not Acceptable)
CHIEFLAND FL 32626
, City FL Zip Code

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

SIGNATURE

Sgnatue, lypad o prnted name o registered agant and nitla it applceble (NOTE: Ragistatad Agent signature requirad when reinstating} DATE

) 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [~ Added to Fees

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: [ Delets nie [JChange [ Addition
NAME PATEL, S.S. NAME
STREET ADDRESS |RT. 2 BOX 6008 ‘ STREET ADDRESS
Chy-57-2IP LAKE CITY FL 32024 Ciry-ST-2IP
i D Cpelete  J me Ol change [ Addition
NAME PATEL, KOKILA NAME
SFREET ADBRESS | 1125 YOUNG BLVD. STREET ADDRESS
onv-st.ap | CHIEFLAND FL 32626 CliY-51-2P
e 7 Delete THILE : [Jchange  [] Addition
NAME- I _ _ W onaMmE A
STREET ADDRESS STREET ADDRESS | - ;
CITY-ST-2P CITY-ST-ZP
TItE ' [ Delete TTLE O cChangs [ Addition
NAME i B
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE . 1 Detete TITLE ’ {Jchange  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-2P
TITLE O Delete THLE [ change [ Addition
NAME ) NAME
STREET ADDRESS | U e : _ STREET ADDRESS
CITY-81-29 o CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerg, b 1hIS raort 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 a!
SIGNATURE: < 2)23\0C =286 5931
SIGNATURE AND T\'@V\Mﬂf OF SIGNING OFFCER OR DIRECTOR Date Dayirme Phone ¥




