2004 FOR PROFIT CORPORATION

FILED
Mar 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P99000045384 Secretary of State
1. Entity Name 03-03-2004 90024 001 ***150.00
BO*DIRT I, INC.
Principa Place of Business 7 Mailing Address . .
50 BAHAMA CIR. 50 BAHAMA CR.
TAMPA, FL 33606 TAMPA, FL 33606
i,
2. Principal Place of Business 3. Maiiing Address Mi : ]i l!
Suite, Apt. #, efc, Suite, Apt. #, elc, 02232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3584181 Not Applicable
Zp Countey “ Country 5. Centificate of Status Desied [ ?g-g?q Additioral
- §, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
— ? — Noma ===t T B e

KHANT, RANCHHOD N
50 BAHAMA CIR
TAMPA, FL 33606

Street Address (P.O. Box Number is Mot Acceptable)

City FL I Zip Cooe
8. The abave hzmed entily submits this statement for the purpose 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

Sigretture, typsd or prnted name o rigpsiered agent and i § Appicable. (NOTE: Regrstensd Agert signetur redquinte whon renstang)

FILE NOWIIl FEE I8 $180.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIELE P [ Detete mE [1ctange [ Addition
HAME KHANT, RANCHOQD RANE
STREET ADDRESS | SO BAHAMAS CR. STREET ADDRESS
o-s-2¢ | TAMPA, FL 33606 CITY-ST-2P
THE 3 Detete TLE O cCtange [T Aduition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TE [ Detete TLE [ Chaage [ Andition
NAKE NAME
"mmm - —— R i D= STRETADDRESS - — = ——= r = wm— v = aeee B s S —— -0
CTY-S1-7P CITY-ST-2P
TLE I pewee e Ocrange [ Addition
NANE RANE
STREET ADDAESS STREET ADDRESS
CTY-ST-2p CTY-5T-2P
YITLE O eree e Ol chargs . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-S1-7P CATY-ST-2P
TME L3 Detete TIME COlcrange [ Additisn
NAME HAME
STREET ADDRESS STREET ADORESS
CAY-§1-2P CIY-ST-2P

12. | hereby certify that the information sup;l)lriggov:titirsl m filing gg:; gg
an

indicated on this report or supplemental

of the corporation or the receiver of trustee empor

quatify for the exemption stated In Section 119076
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, or on an attachment MW empowered.
r Wr
SIGNATURE: L. hqud

3)(i}. Flotida Statutes. | further cedtify that the information

&7 J- 66%

R YY
SGNATURE AXD TYPED OF PRINTED NAME OF SIGNDNG OFFIGER GR DRRECTOR FAnanS =+ T A o~ Dete: Cayime Phone # -




