2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000033521 Mar 31, 2005 08:00 AM
1. Entity Name 7 Secretary of State
NEELKANTH MOTEL INC
Principal Place of Business = o . Mi}lﬁgrﬁ\dc?e-ss. o
405 NW SANTA FE BLVD 405 NW SANTA FE BLVD
HIGH SPRINGS FL 32643 - HIGH SPRINGS FL 32643
§ - A
2. Principal Place of Businass 3, Mailing Address
Slite, Apt #, etc, o N Suite, Apt, # etc. o 1st MOORE CR2EQ34 {10!04)
City & State - City & State 4. FE! Number Applied For
- 59-3503809 Not Applicable
Zip Country Zip 1 Courtry 5. Certificate of Status Desited [ fi-gg Qgﬁ‘m'
6. Name and Addrass of Cutrent Registered Agent ) 7. Name and Address of New Reglstered Agent
T T ) | Name
iégiE\JIVVRéAE#'II}ﬂ QE BLVD Street Address [P.O. Box Number s Not Acceptabile)
HIGH SPRINGS FL 32643
Clty S FL Zip Code

8. The above named entity sulmits this statement for the purpose of changing its regisferé&_oFﬁoe or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the ¢bligations of registejad agent

wa/@ 3,30,_,_?;“

SIGNATURE — -
Signaturs, typed; ﬁ punxa& name of rsgistersd agant and it if appicatis (NOTE Ragstered Agent s.gnaturg raqared whan winstating) DATE
M EEE IS g
FILE NOW!H FEE IS $150.00. 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable fo Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PS [ Delete 10LE ] Change ] Addition
SN?:EETADDRESS Zggibugiﬁrhf II:IE BLVD gfl:dﬂsrmoontss g?ﬂgg gge %gi
o — ¥ —
Civ-ST-2¢  |HIGH SPRINGS FL 32643 1v-37. 19 03/31/U5~a0032-008 150,00
TILE o T [ Delele T [ change [ Addition
NAME NAME
CIREET ADDRESS STREET ADDRESS
CITY-5-Z1p oty -81- 2
HILE o T TICE Cichange [ Additlon
NEME RAME '
STREET ADDRESS STALET ADDRESS
CITY .- 2tp CITY-SI- 2P
e -  Ooeete | ' O change [ Addition
NANE NAME
STREET ADDRESS STREFT ADDRESS
CITY ST-2IF ST 2P
e o - Doelete [ onr Tl change  [] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRFSS
Y- ST-1P CITY-ST. 2
WILE o ) [ Dalete T [Jchange [ Addition
NAME NAMIL
STAEET ADDRESS . STREET ADORESS
Ciry-S§1-21p CITY-SP- 4P

12. | hareby certfy that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my sighature shall have the same legal 2ffect as if made under cath; that | am an officer or director
of the corperation or tha receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an agdress, with all ather like empowered.

Roishenr  Patet - 0-05 A &E-LsU- [70)

~ i oA
ﬂGNATUHEA*D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone &

SIGNATURE:




