2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 09, 2004 8:00 am

DOCUMENT # P99000087146
byt ecretary of State
SHON INVESTMENTS COMPANY 04-09-2004 50198 001 #7600.00
Principal Place cf Business Mailing Address
11620 MASTERS RUN 11620 MASTERS RUN
ELLICOTT CITY MD 21042 ELLICOTT CITY MD 21042 V021UL LI
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & State 4. FEI Number Applied For
52-2197992 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired ~ []  $8:7 Additional
) i Fee Flequared
T TTETEE~="— g Name ‘and 'Address of Current Registeréa-Agent = ==y - Name and Address of New Registered ‘Agent™ R

Name

EZA‘ONI‘II(_:LCI)\}*UJéglAJRT #118 - - ST Street»;ddressIF;—O Box;L-meer is Not Acé;)_t;bie)
‘SARASOTA FL 34232

City FL Zip Code

8. The above named entity submits this statement for 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
Signature, typed or grinted name of registered agont and Title f apphcable. {NOTE: Registered Ageni signature required when reinstating} DATE
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added 1o Fees
10. OCFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ pelete THLE change [ Addition
NAME JAIN, MISHRILAL L NAME
STREET ADDRESS [ 11620 MASTERS RUN STREET ADDRESS
CITY-ST-2P ELLICOTT CITY MD 21042 . CITY-ST-7IP
ME [ Detete TALE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e’ R e I i T Rt TR - T T T [CCrange [ Addition
NAME NAME
SIREETADDRESS | =~~~ = - T s T 77"~} STREET ADDACSS Tt T o e T
CITY-ST-2IP CITY-ST-ZiP
TLE [ Delete TLE I Change  [3 Acdition
NAME NAME
STREET ADDRESS B " ' STREET ADDRESS
CATY-ST-2IP " CITY-ST-ZIP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZiP CITY-ST-2iP
THLE - [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2I7 CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empawered.

SIGNATURE: __ W \ART LA O~ @%M MG OQﬁ A0 IT16- %5 |4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 6ﬂ DIRECTOR Date [ Daylime Prang ¥

r




