2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000031165

1. Entity Narne

SARVODAYA INC -

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90160 025 ***150.00

Principal Place of Business

Mailing Addrass

720 SANTA FE BLVD. 720 SANTA FE BLVD,
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
-2, Principal Place of Business 3. Mailing Address

I

Il

I

I

Suite, Apt. #, etc, Suite, Apt. 4, alc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3437835 Not Applicable
Zip Country Zip Country 5. Cerﬁﬁcate of Status Desired O ?g‘zg‘af:gbmj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name OgB( - 1R AMIWILEW T -
?gg E}VVKSAAhﬂ¥ ABEE gLVD Street Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS FL 32643 lago3 W U-s WY any
Cty HienK  sPRING'S FL |23i,lfgda3

the ohligations of registered agent.

SIGNATURE

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

Paaming  Poded Paesident 31 3les
Signature, lypad or prinled name of registered agent and tle if applicable {NOTE: Registerad Agant signaturs raquirad when winslating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TIILE P 1 Delete TILE \,Z’ Change [ Addition
NAME PATEL, KAMINIBEN T NAME . -
. LS Hwy gy
SIREET ADDRESS | 720 NW SANTA FE BLVD sweraooiess | 403 N- Y JrHai
civ-si-2P  |HIGH SPRINGS FL 32643 CIY-S1-2P Wigh $PLingd FL 32400
TITLE VP 1 Detete TILE A Change [ Addition
NAME PATEL, VEENABEN A HAME
1 (SR N 4 I'\, Wt
STREET ADDRESS { 720 NW SANTA FE BLVD sTaeerAnoRess | 1A ¥e3 M ] , 3 i
cry-sT-2p  |HIGH SPRINGS FL 326843 CITY-ST-2P Haoh  SPRIVG'S [pl.32{4]
CTIE L . - - R [ pelete . L TILE - B [ change [ Addition
NAME NAME
STREE1 ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T. 7
TITLE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-S1-7P CIEY-5T-2P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTy-ST-7P

SIGNATURE:

peckeA.

3i3jos

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118 07(3){i}, Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered fo 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 empowered,

2ot aint

C3geonsu j2ug

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

Daytma Phane §




