w

, | FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;;er:A ENT # P99000050292 02-21-2005 90071 030 ***150.00
SHREE HARI! OF MARIANNA, INC.
Principal Placa of Business Mailing Address
4655 HWY 90 4655 HWY 90 20013721
MARIANNA, FL 32447 MARIANNA, FL 32447
P v TR

Suite, Apt. #, etc. . Suite, Apt. 4, etc. 02112005 Chg-P CR2ED34 (10/03)

City & Slate City & State . 4. FEl Number Applied For

59-3583055 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired 1 gi‘gil’;:’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
- ) Name
PATEL, ASHVIN
4655 HWY 90 - Sireet Address {P.C. Box Numbper is Not Acceptable)
MARIANNA, FL 32447
City FL | 2Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Signaturs, hyped or printed nama of AQont and tite if i (NOTE: Regustared Agent sigratxe requured when rainstating) DATE
FILE NOWI! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ‘ O Defeta e O change (] Addition
NAME PATEL, ASHVIN L NAME
STREET ADDRESS | 4655 HWY 90 STREET ADDRESS
CITY-ST-2P MARIANNA, FL 32447 CITY-57- 2P
TLE D ’ 1 Detete TE [ Change (] Addition
NAME BANKER, SAROJ 1 NAME
STREET ADDRESS | 4128 W HWY 98 ’ STREET ADDRESS
CY-ST-7P PANAMA CITY BEACH, FL 32401 . CITY-S7-2P
me D 3 Delete LTI O Change 1] Addition
HAME PATEL, SHANTILAL L NAME
STREET ADDRESS | 8901 W HWY 98 " )| STREET ADDRESS
cny-s1-7P PANAMA CITY BEACH, FL 32407 CITY-ST-2IP
TITLE 3 Delete TITLE O changs [ Addiion
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TME O Oelete TMLE ' O change [} Addition
MAME N NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ciry-5T-2P
TITLE O3 Delete " TRE Ol change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§1-2P

12. | hereby centify that the informatian supplied with this filing does not quaiify tor the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irus and accurate and that my signature shail have the same lagal etfect as if made under cath; that | am an officer or director
of the corporation or the recegpr or trustas empawsred to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or an an attachmerfwith af\address, with alpother like empowsred.

SIGNATURE: “i"'Q ASwin PATE‘,L. 2 ;m[ g-0& Q- 526315

SIINATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTCR Daybma Frong 4




