2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # S87271

1. Entity Name
NIRV,

INC.

Secretary of State

02-04-2004 90058 041 ***150.00

Principal Place of Business

RT 13, BOX 920-143
| LAKE EITY, L 32055 oo

Mailing Addrass

P. 0. BOX 567
ALACHUA:FL=3261 5==U$ <

94003806~

L IIIJI HIH VAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc Suite, Apt. # etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3089216 Not Applicable
zd Couniry Zip Country i o T T $8.75 Additionai”
g &, Certificate of Status Desired M Fee Required !
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
¥ Name _ L e
N PR e
HALEY, WILLIAM J. i L et
10 N. COLUMBIA STREET Strest Address (P.0O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City Zip Code

FL |

8. The above named entity submiis 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

Signatura, typed or printed name of ragisiared agant and litle if applicabie. .
e N e i + — P e

(NQTE; Registarad Agent s:giature required when reinstatng) _
e — p— e P e

DATE R P S N —
E s — S —— Bty -

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

FILE NOWIL! FEE IS $150.00 S
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete T [ Change [ Addition
HAME PATEL, INDIRA HAME
STREETADDRESS | RT 13 BOX 920-143 STREET ADDRESS
ITy-ST-21P LAKE CITY, FL CITY-ST-21P ah i
TITLE VP O petete TITLE D Change  [*] Addition |t
NAME PATEL, VINOD NAME AT U 1
STREETADDRESS | RT. 13, BOX 421 STREET ADDRESS -
CITY-ST-21P LAKE CITY, FL CITY-ST-2IP o ' R, N
THLE [l Delete TITLE " [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIp
TILE [ derete TMLE [Ocnange  [J Addilion
MAME NAME
STREET ADDRESS STREET ACDRESS
Cily-S1-2P CITY-ST-21P

I M SR e [JChange [ Addition

—_ . =T T L e e R e T e - i T i, . - —

NAME NAME ] e R e eV Y
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TILE [ Delele TITLE . [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the reegiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

N changed, or on an atta

r
SIGNATURE:

MGSS erhp oth rllkzj'\powered

R 2- 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prone #




