2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P94000019288 04-29-2004 90341 014 ***150.00
1. Entity Name
OCALA INN KASH, INC.
Principal Place of Business Mailing Address i §
3620 WEST SILVER SPRINGS BLVD, 700 SQUIRE PLACE NE &
OCALA, FL 32674 SIE.B
ATLANTA, GA 30324 . .

S e IR EMNR A

Suite, Apt. #, alc, Suite, Apt. #, eic. 04222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number [Applied For

59-3234155 [Not Agplicable
e Country Zp Country 5. Certificate of Status Desired 0 gg'gesq Ifi?:;“"”a'
- — —  §:-Name and Address of Cumrent Registered Agent - 7. Name and Address of New Registered Agent
Name

PATTNI, HARISH
3620 WEST SILVER SPRINGS BLVD.
OCALA, FL 32674

Street Address {P.C. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above narmed antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registered agent and title if applicable.

(MOTE: Registared Agent sigratura required wheri reinstating)

DATE

FILE NOWNI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Frust Fund Contribution,

$5.00 May Be
Added 10 Foes

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11

TITLE P -;, [ oetete TITLE P Kl change [ Addition
’ NAME PATTNI, HARISH NAME HaasH P pATIN:

STREET ADDRESS | 3620 WEST SILVER SPRINGS BLVD, sweETADORESS | 700 5 RVRE PLNE SUME &

ori-s1-2P | OCALA, FL. 326674 CiTy-ST-2Ip ATLAN™ GA 303a4 -41>4

TIME : ' O elete e oM [ chaage [ Addition

NAME NAME —DHIRENTPATTAL

STREET ADDRESS sReETADDRESs | oo SQURE PL NE S uifé 8

GITY-§7-20P CITy-ST-2IP ATLANT GA  30324-4ir4

THLE [ etete TITLE [ crange [ Adcilion

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIry-$7-2P CITY-ST-21P

TLE ] Delete TLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFV-ST-2P

TITLE (3 Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TIMLE [ Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address.)lmw alt other like empowered.

@&: B APR 2 2 2004 jot.cor.a0
007.9
SIGNATURE AND T\'PEE& INTED NAME OF SIGNING OFFICER OR DIRECTQR Datg Daylime Phong #

changed, or on an attachm.

SIGNATURE:

S




