2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000071470

1. Entity Name -

TEERTH, INC.

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90039 006 ***150.00

Principal Flace of Business
2916 US HIGHWAY 90 WEST

LAKE CITY FL 32055 .- -

Mailing Address

LAKE CITY FL 32055

2916 US HIGHWAY 90 WEST

i

PATEL, JITEN™
4450 U.S. HIGHWAY 90 WEST
LAKE CITY FL 32055

PAR (TN Stroet Gile &4
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appligg For
Bl_ml@'\im F (_ 59-3530235 Not Applicable
Zp Country 5"2{ 2.0 8 Country SA 5. Certificate of Status Desired 0 gg';gl Lﬁfg‘;ﬁ“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"t TrrenN-  Farec - - -

Slrer@!\d é(P.O.Bogua?: 75 Not Aﬁﬁ%g)’(’ C{l fc/?

Laot

Y Bradeatwr) FL

TP

B. The above named erjtity Sybmits thi
the obligations of registgrdd 6?;»&—
SIGNATURE

tatemen for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

T
Sugnalumﬁa’c;u! printed name of regrstered agent and title if applhcable.

(NOTE: Remgistered Agent signature requirad when reinstating)

DATE

02,/04/ .

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

X 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P O] Detere TLE [ Change [ Addition
NAME PATEL, JITEN NAME

STREET ADDRESS | 4450 U.S. HIGHWAY 20 WEST STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-ZIP

TITLE ) [ palete TILE [ Change [ Additien
NAME PATEL, KIRTI NAME

STREET ADDRESS | 4450 U.S. HIGHWAY 90 WEST STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32055 CRY-ST-21P

THLE O pelete THLE [ change [ Addition
HAME NAME

STREET ADDRESS - - - STREET ADDRESS . - - -

CITY-ST-71P N CITY-ST-2IP -

TILE O elete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TRE [ Delete THTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P CIy-57-2p

TILE O pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP CITY-ST-ZP

changed, or on an atiachme

rz?ess, with all other like empowered.
J’ Tirew Arec

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. ! further certify 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
ot the corporation or the recﬁr trustee empowered tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9_/4/04 (941) 748-6610)|

sfs}hmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona #




