FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

/ ANMUAL REPORT “Secretary of State
DOCYMENT # P97000055471 y

1. Entity Mama

PONNUSWAMY NATARAJAN, INC.

Principal Place of Business Mailing Addrass

e i
R MR
DO NOT WRITE IN THIS SPACE | B O
65-0763388 Not Applicable

O $8.75 additonal

5. Certificate of Staius Desired s !
Tee Required

6. Name and Address of Current Registered Agent

KALISH, WILLIAM | | 7 DO NOT WRITE

100 S. ASHLEY DR,

'IS'ZE{PE,OIQL 33802 l N TH I S S pAC E

8. The above named entity submits this statement for the purpose of changing its reglstared office or registered agent, or both, in the Stale of Flodda.  am familiar with, and accept
the obligatens of registered agent

SIGNATURE N e e e o o
Signalure, typed or prifed name'of registared agent and tlle If applicalle {NOTE Reyfsterea Agent signalure required when rainstaling) . DATE
FILE NOWH! FEE I .00 9. Election Campaign Financing . $5.00 May Be - -
After May 1, 2004 Fee ‘iif;.‘hsg $550.00 Trust Fund Contribution. [0 Added to Fees _ Uﬁﬂfﬂ"‘fﬂid?‘%e: |
— , J4/28/04~-80083-002 150, 60
10, OFFICERS AND DIRECTORS ]
TTLE D
NAME NATARAJAN, PONNUSWAMY

STREET AODRESS | 7321 MIDNIGHT PASS RD.
CITY-§T-2IP SARASOTA, FL 34242

TTLE

HAME

STAEET ADDAESS
CiTY-ST-2P

e
NAME

ey DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NANE

SYREET ADDRESS
CITY . 57- 217

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
incicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or Tusiee empowerad 10 gxecute this report as required by Chapter 607, Florida Statutes, and that my name appsears in Block 10 or Block 11 if
changed, er on an attachment with an address, wi ather like efhpowered

SIGNATURE: _ (> V\M% 4/%“'?4 <

SIGNATURE AND TYPED OR FRIN}'E}MME OF SIGNING OFFICER OR DIRECTOR

Daytme Phaona #

TR NG TBR AT - EE




