2005 FOR PROFIT CORPQRATION FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P95000089570 ecretary of State

1. Entity Name
04-01-2005 90003 048 ***150.00
TRAVEL INN OF PASCO, INC.

Principal Place of Business Mailing Address
7532 LS. HIGHWAY 19 1131 U.S. HWY. 19
NSE’W T e ”"Hm “I ml’ |”” ||“| ||m |||H ||||| mll ml‘ IMI ‘Il‘“l“m " III'
u
2. Principal Place of Business 3. iling Address "
é 3 !"T Gﬂz[ Pdllk pY

Sulte, Apt. #, etc. Suitg, Apt, #, stc. 1 1st MOORE CR2EQ34 (10/04)

City & State City & State 4. FEI Number Appliad For
:’;D ﬁ FL 59-3344359 Not Applicable
Ze Courtry ZP; Yy 5 9 C°”m5y < A- 5. Certificate of Status Desired [ figi Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' P T i v PATEL DINESHBRM K.
PATEL, DINESHBHAI K ] :
1 131 U.S. HWY. 19 Street Address {P.O. Box Number is Not Acceptable)

}-fOLIDAY FL 34691, 23 7 WD PIINTE DE.
e v HoLzp &) FL | 2% o |

8. The above named enmy submlts this™ stalernent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. -1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sqgnatre. yped o printed name Bt fagisiared agent and ie it applcable (NOTE R d Agant sIgH quited when BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

P 1 Delete TITLE [ change [ Addition
NAME PATEL, DINESHBHAI K NAME
STREET ADDRESS | 1131 US HWY 19 STREET ADDRESS
CITY-ST-21IP HOLIDAY FL CiFY-S7-2IP
TTLE T [ Detets TITLE [J Change ] Addition
NAME PATEL, KATLASBEN D HAME
STREET ADORESS [ 1131 US HWY 18 STREET ADDRESS
CITY-SI-ZIP HOLIDAY FL CHY-SI-ZP
TINLE s 3 Detete e Clchange [ Addition
NAME PATEL, KAILASBEN D NAME

| STREET AGDRESS 1131 US HWY 19 S -- . —_ - STREETADDRESS .| — - - P —

oiY-S1-27  |HOLIDAY FL CITY-S1-2P
TIILE ' [Z1 pelete ITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-2P
TITLE [ Delete NILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TILE T pslete FILE [J change [ Aadition
RAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CAY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther cartify that the information
indicated on this report or supplemental reportis true ang accurate and that my signature shall have the same legal effect as if made under oath; that-| am an officer or director
of the corporatien or the receiver of trustes empowered to execute this report 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 all other like empowerad.

SIGNATURE: 57 Gvﬂ ot DI«ESHBHA K PArer.  3-22-05(727)89%-U38

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwme Phone »




