2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000104916

1. Entity Name

SHRI GAYATRI, INC.

Feb 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

2901 S, PINE AVE,
OCALA, FL 34471

Mailing Address

2901 S, PINE AVE,
OCALA, FL 34471

o . . . . . v

L

DO NOT WRITE IN THIS SPACE

I

01242008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3547214 Not Applicable
i - $8.75 Aacitional
8. Cerlificate of Status Desired d Fee Required

8, Name and Address of Current Registered Agent

PATEL, KIRAN V

2001 S. PINE AVE. o

OCALA, FL 34471

' DO NOTWRITE
IN;THIS_ SPACE -

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

the obligations of registered agent.

SIGNATURE
. .--  Sgnature, typed or printed name of registersd agant end thie I zpplcable.

(NOTE: Registsrad AQant signatura requirad when reinstatng) DATE

'J"‘;\ . - ) ) B
:: . FILE NOWII! FEE IS $150.00

* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

v

8. Election Campaign Financing

$5.00 may Be
Added to Fees

¥
i
¥
i

10. i QFFICERS AND DIRECTORS [

TITLE . PST

NAME PATEL, KIRAN V
STREET ADDRESS | 2901 S. PINE AVE.
CITY-5T-21P QCALA, FL 34471

TIILE A

NAME PATEL, HEENA K
STREET ADDRESS | 2001 S. PINE AVE.
Cimy-ST-2IP OCALA, FL 34471

TILE

NAME

STREET ADDRESS
cy-§1-21P

TIMLE

NAME

STREET ADDRESS
CITY-87-2IP

TIMLE

NAME

STREEY ADDRESS
CITY-ST1-2IP

TIRLE
HAME

STREET ADDRESS
GITY-ST- 2P-

DO NOTWRITE
- INTHIS SPACE. .

L
h., L

PR

Cn P ©oc o L. u

12. | hereby cenirg that the information supplied with this ﬂ!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
& ampowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that myname appears in Block 10 or Block 11 if
d

Indicated on this report or supplemenjafreport is true an
of the corporation or the raceaiver or

changed, or on an attachment wit

SIGNATURE:

other like empowered.

A

T NAME OF BIGNING OFFICER OR DIRECTOR

I/Bo@ 0F

Draytime Phona #




