2004 FOR P 4T CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000057007 Mar 03, 2004 08:00 AM
f. Entiy Name Secretary of State
GANDHI ENTERPRISE, INC.
Principal Place of Business 7 7 Malling Address
8072 STATE ROAD 6 WEST 148 LIONS GATE RD
JASPER FL 32052 - SAVANNAH GA 31419
i s — [T AU R
Suile, Apl. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cry & State . City & State 4, FEl Number Applied For
59-3588220 Not Applicable
Zp Country Zp Country 5. Carlificate of Stalus Desired || ?ge'gesqlﬁf:ém"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistereci Agent
Name
go%gTSA%AP#éJIﬁO\fD 6 WEST Street Address (P.O Box Number is Nat Acceptakle) o
JASPER FL 32052 ' : : S
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or batf, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - . ~
Signature. lyped or printed name of registered agont and title f apphcatle (NSTE Regqistered Agen| signature required when ramstanng) DATE
FILE NOW!!! FEE IS $150.00 ) .
. 9. £l Fi

e ey 1,2008 Fe wi oo $55000 Soctn orse Srenced 1 $5.00 ey oo
Make Check Payable to Florida Department of State )
T OFFICERS AND DIRECTCRS 11 “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORG N 11
TITLE op T Delete TIILE [ Change  [_] Addition
NAME GANDHI, BHARAT NAME
STREET ADORESS | 148 LIONS GATE ROAD STREET ADDRESS ’ -
CITY-ST-2P SAVANNAH GA 31419 CiTy-ST-2P 7 o
TINE S O pelee TIE [] Change 7] Adition
NAME GANDHI, LiLA HAME = A
STREET ADDRESS {148 LIONS GATE RD STREET ADDRESS Bi{’%gqggggég?%img ISD Bﬁ
COV-STZF |SAVANNAH GA 31419 oY 5129 o ’ :
TITLE O oelete THLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST- 2P o
me 3 Delete TITE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2P o CITY-ST- 2P
TIMLE 3 Deleie M [Jchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P o ) )
TITE [3 Deters TITLE [Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
¢y -ST-7IP CITY-S1-2IP

12. | hareby certi{z that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.0??3]0’). Florida Statutes. | further certify that the information
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 direcior
of the corporation or the recever or trugleeerryr
changed, or on an attachment with

SIGNATURE:

wergd ta execute this report as required by Chaptar 607, Florida Statutes, and that my name appears n Block 10 or Biock 11 if
ftk-2hother like empowered,

5  Bp9/8Y Gusas i
7 e

* Y
nEE- w NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phare #

SIGNATURE XND



