2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUME NT # P950000§957.0 Feb 02, 2004 08 :00 AM
1, Entity Name Secretary of State
TRAVEL INN OF PASCO, INC.
Principal Place of Busiress _Maa'i«'ng Address ) )
7532 U.S, HIGHWAY 19 1131 U.S HWY. 13
EEW PORT RICHEY FL 34652 HOLIDAY FL 34691
i T TR R
Suite, Apt. #, etc. Suite, Apt # etg. MOORE © CR2ZEN34 (11/03)
Cuy & State City & State - | 4 FEINumber Agpiied Far
_ e 59'3344359 Mot Applicable
p Country Zip Country 5. Cerificare of Status Desited 0 ?eae.g?q gggci’tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name . R B
?’;g TE b’ 153 | ﬁ%ﬁ?%@‘m K Swreet Address (PO, Box Number is Not Acceplable)
HOLIDAY FL 34691 " — "
City FL l Zip Code

8. The above named entity submils this slatement {or the purposs of changing fs registered office or registered agent, or both, in the State of Flonda. | am famifiar wih, and accept
the obligations of registered agent. e .

SIGNATURE =7 I ' i ; % _

Signature, napag of printed name of regisrered agent and bka f apphicabin {MOTE, Regaiered Agent srature requred when reinsialing) DATE -
po—— " - —
FILE NOW!il FEE IS $150.00 . 8. Blection Campaigh Financing $5.00 May Bo
Atter May 1, 2004 Fee wiii be $550.00 Lo Trust Fund Contribution. [} Added 1o Fees

Make Check Payable to Florida Department of State
1. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7] petete TRE [ ohange 3 Addition
WAME PATEL, DINESHBHAI K MINME HQBE}QGSZ?HES -
STREET ADDRESS | 1131 US HWY 18 STREET ABDRESS : 02703 04-80044-017 180,00
CITY-51-2P HOLIDAY FL G- ST 1P
it T [ petete HLE [3 Change £ Adaition
MAME PATEL, KATLASBEN D HAME
STRLETADDRESS | 1131 US HWY 18 STREET ADORESS
CiTY-5T- 7 HOLIDAY FL CITY-51-IP
TRE 5 3 Detele T [IChage [ Addition
RAME PATEL, KAILASBEN D NAAE
STREETASDAESS {1131 US HWY 19 STREFT ADBRESS
CITY-ST- 2P HOLIDAY FL cry-5T- 79
TIEE 3 petete TRE ) Change [ Addition
NANE RAMIE
STREET ADDRESS STREET ACIDAESS
CY-51-2P CITY-ST- 7P
TLE [ Betee THiE [ change ] additicn
MAME NAME
SYREEY ADDRESS STREET ADDRESS
GiTY-ST- 29 CITY-5T- TP
TME - ) O Deigle THE [ Change [ Addition
HAME HAME
SYREET ADDRESS STREET ADBRESS
TTY-ST-2P Tty 5129

12. i hereby cerlily that the informabion supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i}, Florida Statutes. { further certily thal the information
tndicated on this repert of suppiemental repon is true and accurate and that my signature shall have e same Jegat effect as « made under oath; that | am an officer or director
of the COMOration or the receiver or trustee empowered {g execute thus repart as required by Chapler 607, Florida Statules, and that my name appears in Biock 10 or Bloek 114
changed, or on an altachmend with an addsesswr like emqpowerad.

SIGNATURE: __ = /. A j—~2é~o (jﬂ 7272 )84 - 431 3/ |

A A TIMIC ANEL TYOC (U ORINTITT NAME O SoaMNING AFFICE R O BIRECTOR Dayvtuee Phana &




