PR -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000043876

1. Entity Name
GOPAL PROPERTIES, INC.

Principal Place of Business ]
2675 SUNCOAST BLVD N

Mailing Address

2575 N SUNCOAST BLVD
CgYSTAL RIVER FL 34428 CgYSTAL RIVER FL 34428
U U

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90009 007 ***150.00

JHUL14d

ARG

Il

PATEL, KOKILA-G -  -— - e o
1125 N. YOUNG BLVD.
CHIEFLAND FL 32626

Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Apptied For
59-3383613 Not Applicable
Z Count Zi Count iti
P ountry ® ouniry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - _— Name- * . Bt e T

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the abligations of tegistered agent.

SIGNATURE

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

Signarure, yped or printed name of registerad agent and itle if applicable.

{NOTE: Registered Agent signatte required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O pelete TILE [JChange  [J Addition
NAME PATEL, KOKILA G NAME

STREET ADDRESS | 1125 N. YOUNG BLVD. STREET ADDRESS

GITY-ST-2IP CHIEFLAND FL 32626 CITY-ST-2IP

TILE [J pelete TITLE [JChange ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-SF-21P

LE 3 pelete TITLE B = -. [FChange - 1] Additin-
HAME -7 Lo - - NAME - ,

STREETAODRESS | o oL ol on e o e e o o mmwum e~ @ STREET KODRESS - - ——— e~

CIfY-ST- 2P CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

LE [ peiete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§1-2P CHY-ST-20P

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF ] omv-stze

changed, or on an attachment with an address, with all other like empowered.

siGNATUREK o 1<) [a

of the corporation or the receiver or trustee empowered 16 execute 1his report as re.

r.\:t of 2 F ni‘bt: z[’»turmm'

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. | 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 i¥f made under oath: that t am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3. om 352 - 497-00( 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR -

Dale Dayiime Prane #




