-

2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT - Apr 02,2005 08:00 AM
DOCUMENT # P94000019288 SN Secretary of State

1. Entity Name -
OCALA INN KASH, INC.

Pringipal Place of Buslness,z o _. Mailing Address

3620 WEST SILVER SPRINGS BLYD, 700 SQUIRE PLACE NE
OCALA FL 32674 - STEB ’
ATLANTA, GA 30324

— AR

03292005  No Chg-P CR2E024 {10/03)

DO NOT WRITE IN THIS SPACE pPR=TTy— T
58-3234155 Not Applicahle

$8.75 additional
Fee Required

5. Certificate of Status Deslred [

6. Name and Address of Current Registered Agant

3620 WEST SLVER SPRINGSBLVD. DO NOT WRITE
OCALAFL szerd IN THIS SPACE

8. Tre above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, S :

SIGNATURE S — e — -
Signature, lyped or pintad name of negisidred agént and tie if apphcable INOTE, Registored Agent signaturs required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
N . y
Aﬂer :\:I-Ey 1?;"{!1!(;5':!550.:5[1!?2 35050_00 Trust Fund Contsibution. [0 Addedta Fees
10. ______OFFICERS AND O | i
TME P -
NAME PATTNI, HARISH
STREET ADORESS | 700 SQUIRE PL NE, STE. B
GI.ST2P | ATLANTA, GA 303244124 UOo0oea4 729 '
- = Lt {4

TE v 0d/ 02/ 05~B001 7-002 150,00
NAME PATTNI, DHIREN

STREET ADDRESS | 700 SQUIRE PL NE, STE. B
CITY- 57-2IP ATLANTA, GA 303244124

THLE -
HAME

avsrar DO NOT WRITE

- ” o IN THIS SPACE

NAME
STREET ADDRESS
GITY.ST-2P

e

NAME

STREET APDRESS
CITY-sT-2P

TITLE

NAME

STAEET ADDRESS
CIY-5T-2IF

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 118.07(3)). Florida Statuigs. | further gertily that the inforration
indlicated on ihis repert or supplemental repost Is rue and accurate and that my signature shail have the same legal efect as jf made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exectite this report as required by Chapter 607, Florida Staiutes; and that my nama appears In Black 10 er Block 11 if

changed, or on an attach with ar addresgewith all ather like empowered.
buwen Parmiy  MAR 28 2005 4oteo7 90

SIGNATURE:
Eff OR PRINTELLNAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

BIGNATURE AND




