2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P938000045384

1. Entity Name ot

BO'DIRT 11, INC.

Secretary of State

(03-04-2005 90070 041 ***150.00

Principal Place of Business Mailing Address
50 BAHAMA CIR. 50 BAHAMA CIR.
TAMPA, FL 33606 TAMPA, R 33606

2 Principzi Place of Business 3. Mailing Address

IEENE R ER DR E R

i
a|
o, Shos e

Suite, Apt. #, etc. Suite, Apt. #, etc.. 02272005
City & State City & State 4. FEI Number Applied For
59-3584181 Not Applicable
Zp Country zip Country 5. Certificate of Status Desked [ fg-nrg mm
8. Name and Address of Current Ragistered Agent 7. Name and Addresa of New Rogistered Agent
Name .
KHANT, RANCHHOD N = = = - -
50 BAHAMA CIR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City ; FL l Zip Coge

8. The above named entity submits this statement or 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

, typed o prvted narme of regsiered agent and e ¢ applcabe. {NOTE: Regrstered Agert sxgnature requred when ranataing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Foe will bo $350.00 Trust Fung Conwibution. Added to Fees
10. QFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pete e ClChange (] Adcition
NAME KHANT, RANCHOD HAME
STREET ADDRESS | SO BAHAMAS CR. STREET ADORESS
CiTy-ST-2P TAMPA, FL 33606 GETY-ST-3P
TE 3 Detete WTLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CY-S1-2P
Lt3 . [ petere TME [ Change  [] Addition
NAME HAME
STREET ADBRESS | STREET ADORESS
CfY-S1-2P - CY:§1-2p° - - -
TLE 7 oetete TLE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CSTY-ST-2P CITY-ST-2P
ME [ Delere e {JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CRY-ST-2P
TME y 3 Detete TIRE O change ] Asdition
STREET ADORESS STREET ADDRESS
orv-sT-2p CITY-S1-2P *

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 1 19,07%3)(“. Florica Statutes. | further cettify that the inforemation
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 empawered 1o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an efachment with an address, with all other like empowered.
SIGNATURE: D40 2. b0 oY /85

=

7L~ €F ¢~ Gog

SFONATURE AND TYPED OR PAINTED NAME OF SIGNING OFRCER 0P BIRECTOR

Oxte Dttytrns Fieme #




