| FILED
2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P99000050292 01-27-2004 90006 047 ***150.00

1. Entity Name .

SHREE HAR! OF MARIANNA, INC.

Principal Place of Business Maifing Address

4655 HWY 90 4655 HIY 90 44004804

MARIANNA, FL 32447 MARIANNA, FL 32447 _

R v IR A D AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

) 59-3583055 Not Applicable
e Country Zp Country 5. Certificate of Status Desired 4 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATEL, ASHVIN
4655 HWY 80 : Street Addrass {P.0. Box Number is Not Acceptable)
MARIANNA, FL 32447

.

g Cit Zip Cods
g ‘ y FL | %
8. The above named entity sﬁdmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registB‘EQ agent. fi -
P s ol S A - T
SIGNATURE .~ T Zoate . . — - !
Signature, typeoRor prinfid name of registerad agant and 753 if applicable. (NOTE: Regiclerad Agsnt signature requinsd when reinstating) - DATE !
FILE NOWI!! FEE IS $150.00 9. Election C_ampaign F'inancing $5.00 MayBs
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 . Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelets TIME [ change ] Addition
NAME PATEL, ASHVIN L NAME ’
STREET ABDRESS | 4655 HWY 90 STREET ADDRESS
CITY-57-2IP MARIANNA, FL 32447 CIY-ST-2IP
TTLE D ) O Detete TIMLE ' [ Change [ Addition
NAME BANKER, SARQJ | NAME
STREET ADDRESS | 4128 W HWY 98 STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH, FL 32401 CITY-ST-2P
TITLE b O Delete TILE ] change  [C3 Addition
NAME PATEL, SHANTILAL L NAME
STREET ADDRESS | BOO1 W HWY 98 STREET ADDRESS
CITY-ST1-2P PANAMA CITY BEACH, FL. 32407 ciry-§1-2iP
e [ Detete TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delele TILE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CiTY-ST-ZIP
T O pelzte TmE [Jchange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. i hereby certify that the information supplied with this filing does not gualify for the exernption stated in Secticn 113.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is Irue and accurats and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation ar the recejver or trustes empowered to exacute this report as required by Chapter 897, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmefil,with ag address, with all other like empowered.

SIGNATURE: </ : (- 2&-v4 LAV ¢-2 217

AME OF SIGNING OFFICER QR DIRECTOR Date Daytma Phona #




