2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P9800000701 1

1. Entity Name

P&D NATAHAJAN, INC.

Principal Place of Business,

7321 MIDNIGHT PASS ROAD
SARASOTA FL 34242

Mailing Address

7321 MIDNIGHT PASS RCAD
SARASCTA FL 34242

FILED
Aug 18, 2004 8:00 am
Secretary of State

08-18-2004 90001 035 ***150.00

54068616

TRINUNRAE

|

2. Principal Place of Businéss 3. Mailing Address II “ ‘II“II’I II‘ 'mm H |m
Suite. Apt #, etc. Suite, Apt #, etc. MOORE CR2ED34 (4{04)
City & State City & State 4. FEI Number Applied For
65-0817736 Not Applicable
Zi Count Zi Count iti
° . ouny P euntty . Cerlifcalc of Status Desied [} $8-79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
——— NATARAJAN;PONNUSWAMY - -

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

7321 MIDNIGHT PASS ROAD

SARASOTA FL 34242

City Zip Code

FL

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

SIGNATURE

Signalure, typed of printed name of registared agent and tite il appicable. {NQTE: Registered Agent signature requirad when renstating) DATE

5.607.193(2)(b). F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it 9 ﬁﬁgl?:,;aggir,?gu:gs_mmé Asc%:?j?oh:?;sae
did not receive prior notice. Fee 10 e is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD ! [ Delete TITLE [ change [ Addition
NAME NATARAJAN, PONNUSWAMY NAME
STREET ADDRESS | 7321 MIDNIGHT PASS RCAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-21P
TmLE 1 pelete TLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2IP
TITLE {7 Delete TMLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp |° A v\ 23 T A I
TTLE {1 Detese TLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GiTy-s7-7IP CITY-$T-ZIP
TILE : ' O Delele e [Jchange [ Acdition
NAME | RAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-ZiP
TITLE [ Delete TTE (] change [ Adgition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP K CITY-5T-2P

2. [ hereby certify that the ifformalion supplied with this filing does nct quaiity for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachrnent with an address, with allother like empowered.
SIGNATURE: NATARAT S —/,a«ﬂr., Sy -7 - S5

ISIGNATURE AND TYPED OR PHIW MAME OF SIGNING OFFICER OR DIRECTOR

vV



