FILED
2O O ANNUAL REPORT 1o May 02,2005 08:00 AM

DOCUMENT # P97000106195 Secretary of State

1. Entity Nama

ASHOK MANOCHA & ASSOCIATES. P A,

Principal Place of Busine;_. _Ma.l'ling Address N

127 SALEM COURT - 127 SALEM COURT

TALLAHASSEE, FL 32301 . TALLAHASSEE, FL 32301

e 11T

04252005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e o AroTeaFa

59-3493770 Not Applicable

0 $8.75 Additional

s ifi £
5. Certificate of Status Dgsirad Fee Raguired

8. Name and Address of Current Registered Agent S T
ASHOK, MANQCHA
127 SALEM COURT DO NOT WR'TE
TALLAHASSEE, FL 32301 - LT ,*_IN‘.WI*S - SPACE

8. The above named entity submits this statement Tor fhe purpase of changlng #s ragistered office or ragistered agent, o bolh, In the Stdte of Flarida. | arm familiar with, and accept
the cbligations of registared agent. ’

SIGNATURE — ——————— - - - =
Signalurg, typod er printad name of raghierad agont and tla if applicable. {NOTE Rogisterad Agent sigrature requined when reinslating) DATE
9, Election Carmpalgn Financing $5.00 May Be
E IS $150. ¥
Aftefglfyﬂl?‘g(!]l(!)sl:lsoo \?\ufl beﬂ ggso_ou Trust Fund Contribution. 0 Added to Faes
10. _______ QFFICERS AND DIRECTCRS i T i T
e DPAM - o e e e
NAME ANQCHA, A

STRELT AQODRESS | 348 FLOWERWOQOQD DR .
GITY-ST- 2P CHATTACHOOCHEE, FL 32324

— —— — e UIOOESR4TT
i 1504/ 05-B0034-01 7 150.00
STREET ADDRESS

CiTY-ST-ZIP

YOI o ) ) j s
NAME

st DO NOT WRITE

. o “ - IN THIS SPACE

WAML
STREET ADDRESS
CIVY-ST- 2P

TIME

HAML

STREET ADDRESS
CITY-51-2IP

TITLE C i P
NAME

STRLLT ADDRESS
CITY - ST~ 2P

12, | hareby certify that the informarfon supblied with 1his filing doss not qualify for the exemgtion stated in Section 119.07¢3){i), Florida Staiutes. ( further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under cath, thai | am an officer or director
of the corporation or tha recelver or trugtessmpowered to executa this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleek 11 if
changegd, or on an alachment with an gefiréss, with al lika empowerad.

4 - Lh3-

1]
7
3 NAME OF GIGNING OFFICER QA DIREGTOR j 7 dle Daytima Prene 4
&

SIGNATURE:




