~ 2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jun 10, 2004 8:00 am

DOCUMENT, # P96000074010

1. Entity Name
_OKEECHOBEE BUSINESS VENTURES INC,

Secretary of State

06-10-2004 90003 014 ***158.75

Principal Place of Business = Mailing Address ~
1115 N PARROTT AVE
SUITE 10

OKEECHOBEE, FL 34950 Us

~ SUITE 10
FT. PIERCE, FL 34950

1900 NEBRASKA AVENUE

S 711351 I

2. Principal Place of Business 3. Mailing Address

133] N.

Lawnwogod Circle

HWMWWWMWWWMMWMMW

Suite, Apt. #, etc. Suite, Apt. #, etc.

06032004 Chg-P CR2E034 (10/03)
City & State ! City & State 4, FEI Number Applied For
Ft. Pierce. FL 65-0694177 Not Applicable
Zip Country Zip Country = N o $8.75 Addittional
5. Certificate of Status Desired - " Ny
34950 USA B e Requied

6. Name and Address of Current Reglstered Agent

-7, Name and Address of New Registered Agont

L
KORLIPARA, A. PRASAD

, Street Address (P.O. Box Number is Not Acceptable
S?RQQE(?RASKAAVENUE 1331 N. Lawnwood Circle
FT PIERCE, FL 34950 .
City . Zip Code
: Ft. Pierce FL l 4950

Name

the obligations of reglslered agent.

8. The above namad entity submits this statement for the pupose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(ﬂ;\)j LY Y

SIGNATURE

o1} vy

Signature, typed or printed name of ragts),ared agenz'snd tte ll%;_.a‘pi 1bla

e (NOTE.: Pagistared Agent signature required whan reinstating)

DATE

FILE NOWI! FEE IS $450.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 TFrust Fund Contribution. - Added 10 Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THiLE D ‘ RN ' ] Delete e [ Change  [] Addition
NAME KORLIPARA, A. PRASAD NAME .
STREET ADDRESS | 1900 NEBRASKA AVENUE, SUITE 10 smeoaooness |1L331 N. Lawnwooed Circle
cmv-s1-zp | FT. PIERCE, FL 34950 crr-sr-zp |Ft. Pierce, FL 34950
TLE v [ petete TIFLE . hange  [] Addition
NAVE WOODY, RONALD H. NAME 133N Lt oo & G4 J* o
STREET ADRESS | 1900 NEBRASKA AVE., STE. 10 STREET ADORESS EE - Pl’ e« FLZLG80
CITY-5T-7IP FT. PIERCE, FL CTy-51-2
TILE LE] ‘ O Delete TITLE 123} N Losw ateoo A AJ\, '___%J:J'rlangg | Addition
NAME - —-~]-KUMAR, RAMESH T eI e e NAME - - —
STREET ADDRESS | 1900 NEBRASKA AVE SUITE 10 smeetaooress | [Pl fPenee FL36¢45°
CITY-ST-21P FT. PIERCE, FL CITY-ST-ZIP
Timg ‘ [T Deete TIME [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-T-21P CITY-ST-7P
TITLE O petete TMe O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TILE O elete TLE 2 Change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CTY-ST-2P I CY-ST1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemnental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

:rt:q@ by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this repart a
changed, of on an attachment with an, address, with all other like empowered,

SIGNATURE: AAT A(’ Y-

D NAME OF SIGMING GFFICER OR DIRECTOR

Date Daytime Phona #




