2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000070730

1. Enrtity Name

A TO Z INVESTMENTS, INC. OF SPRING HILL

Principal Flace of Business —- -,
4469 LAKE |N THE WOODS DRIVE

M:ailing Address

4469 |.AKE IN THE WOODS DRIVE

. FILED
Feb 18, 2005 08:00 AM
Secretary of State

SPRING HILL FL 34807 SPRING HILL FL 34607
Suite, Apt #, etc ) ~Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04}
City & State = A - City & State ) 4. FEl Number Applied For
59-359187¢ Not Applicable
zip Country Zp Country 5. Cerliflcate of Status Desired O ?i'gesq;?:gi""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T o Name ' :
iﬁg]gﬁkzﬁgE-}:HE WOODS DR Street Address (P.O, Box Number is Not Acceptable)
SPRING HILL FL 34607 - - aas g =
City ’ FL Zip Code

8. The above named entily sUBfrits Inis siatement 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

Signates, typad or printed name of regislaréd agent and tife i applicabls (NOTE Regisiorad Agent signatuie regured when dinstating} DATE

FILE NOWtH{ PEE IS $150.00

After May 1, 2005 Fee Wil Be $550,00°

Make Ghieck Payable lo Florida Department of Stafe

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution.  [C] Added to Fees

10 T BFFICERS AND DIRECTORS N KT ~ ADDITIONS/CHANGES TC DFFICERS AND SIRECTORS IN 11

i D o " Tloeete  § mue [ Change [ Addtion
NAME PATEL, NILA P NAME L HOOC002348E5

SIRFTTADDRESS | 4468 LAKE IN THE WOODS DRIVE STREFT ADDRZSS 21 Us-H00Hs-021 1n0.60

Ty ST-2P SPRING HILL FL. 34607 cITY-$1. 7IF

e PSD - ) " [Topelete TmE - O Change [ Acdition
NAME PANKAJY, PATEL NAME

STREET ADDRESS | 44569 LAKE IN THE WOODS DRIVE SIRFET ADDRESS

CITY-ST 21 SPRING HILL FL. 34607 CIFY SI-3F

it 3 pelets MLE O change [ Addition
MAME i NAME

SIREET ADDRESS STREET ADDRESS

CIry-sT-2IP CITY-5T-AIF

I o T . [J petete e ' [ Change [ Addition
HAME HAME

SIRELT ADDRESS SIRSET ADDRESS

CITY-ST-2FF CITY-§T-7P

ume o ) "Tloeste  J§ e ClcChange [ Addition
NAME HAME

STREET ADDRESS SIRECT ADDRESS

CITY-S7-2IP Cly-St-2P

nILE 3 Deiete e o [ change [ Additlon
HAME NAME

STREFT ADDAESS STREET ADDRESS

oIty ST-2P ary.s1-7p

12. | hereby certify that the information supglied with this filing does not quatify for the exemption stated in Section 1 19.07%3){1 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under palhy; that ! am an officer or director
of the carparation ar the_receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 111if

changed, or on an attaghment with an address, with all other like empowered.
A1 - o7 [252)4 g6 7500,

SIGNATURE: P AN A ﬂ P E | s 14

TURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR - Date




