2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~=Feb 06,2004 08:00 AM

DOCUMENT # P93000084582
1 Ercio Name Secretary of State
SRINAGAR, INC.
Principaf Place of Business ] Maiﬁr‘lg Address
4300 N. MERIDIAN P£.0. BOX 14206
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317
2. Prnncipal Place of Business 1 3. Maihng Ad.dress ) “l!l[ll ” Ilm |||“ || ” I" | I‘“i Ilmmmmmmm
Surte, Apt. #, etc. . : Sune, Apt #, etc. . MOCRE CR2E034 U 1!03) 7
City & Stale T Cwyagee 4. FEI Number Applied For
o 59-3226069 Not Applicable
I Country Zp Country 5. Cerificate of Status Desired r ise.gsq :;dmrii’tionai
6. Name and Address of Current Regisiered Agent ' . 7. Name and Address of New Registered Agent .
Name
E{gg %Tgbf_fgalEcAVE Street Address (P.O. Box Number is Not Acceptable) — :
SUITE 1200 .
TALLAHASSEE FL 32301 :
Ciy FL Zin Code

8. The above named eniity subrnts this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE = . . . .
Sigraturg typad or prmted name of registered apenl and tite f appheable {NOTE. Ragisierad Agent signaturg requivad whan roinstanng) DATE
FILE NOWH! FEE IS $150.00 .
F 5 5% b 9. Electi ign Fi i
After May 1, 2004 Fee will be $550.00 . T:,i; 22:—31?5:;?&&2: neing o f&g&gﬁﬁf o
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS . Y kS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST 2 Deiere THLE [ Change [ Addition
NAME PHIPPS, COLIN § NARE
STREET ADDRESS 4300 N. MERIDIAN STREFY ABDRESS [B?Eﬂ i
GTY-ST-2P | FALLHASSEE FL 32312 o Jovsw fUU{LgE}Un 2 8emnon 150, o
me O Deiete e D do Jamae Dlchange [ Addition
NAME NAME
STREEY ADORESS F e nooness
GiTY-57- 3P ) _J crv-st-zp
TILE 3 Delete THE Cohange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-ZIF L | cov-stze
TILE [ psiete HE I Change [ Addition
NAME NAME
STHEET ADDRESS STREFY ADDRESS
CTY-Sr- 7P o _f crvstzp ] =
T 3 Delete jitit] E Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
Civy-S1-21P _§ cvestzp ) e
THE 3 pelete e [COohange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LTy -5T-21P CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?%3}{1), Florida Statules. | further cartify that the information
indicated on this repen ar supplemental report is true and aceurate and that my signature shalt have the same fegal effect as if made under cath, that | am an officer or director
of the corporation ¢r the receivr or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 106 or Block 11 i

changed, or on an attachment with an address, with ali pther like empowered,
T, /
e S | )-Fp-o% 450 893-F6ry

SIGNATURE: :
SIGNATURE AND TYPED OR PRI ﬁQFSIGNINGOFﬂCERDRmTOﬂ o Cate ) Dayline Phone # B




