2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V35347 Mar 30, 2005 08:00 AM
1. Enity Name Secretary of State
SHREE OM CORPORATION -
Principal Flace of Business — T Mailing Address T
16528 SE 19 HWY ) . 16528 SE 19 HWY .
CROSS CITY FL 32628 . CROSs CITY FL 32628
> > NG TR
2. Principal Placs of Business ) 'a.uil\nailing Address B
Sute, Bt ¥, e, = o Suite, APL ¥, . 1t MOORE CRRE034 (10/04)
City & State - [ City & state a. FEI Number Applied For
e ) 59-3122430 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?33 gesq l’;}?gjﬂ""w
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Namg
?g;\gcpj%v(PA\?EEGOHY v Street Address (P.O. Box Nﬁmber is Nat Aceeptable)
CHIEFLAND FL 32626 '
City FL Zip Code

8. The above named antity submns rhxs statemem for the purpose of changing its regmtered office or regislered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . _

Signature. typad oF printad name of ragistered agant and W ¥ apolcatle {NOTE Ragueiered Agent signature teguiad whsn sanalaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 i
Make Check Pax;at;le to Florida Department of State Trust Fund Contrioution. L] Added to Fecs
10. ~_ OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRE IN 11
HILE P [ celete ) W [ change [ Addition
NAME PATEL, RUKHI V NAME
CYRELT ADDRESS (252 N US 19 STREET ADDRESS
onv-st-af |CROSS CITY FL 32628 - i Y-S5 2P
WiLE k13 ] Delete HLL Cichange  [J Addition
NAME PATEL, RUBI V NARL
STREET ADDALSS | 252 N US 19 ; B STREET ADDFESS
cov-gr.ap 1 CROSS CITY FL 32628 o - IR
THILE v . T Delete Ditt [ change [ Addition
MAME PATEL, VINOD ~ : - NatiF UODO002R1173
STREET ADORESS | 252 N US 19 ' STBEET ADDAESS {3/30/05-80051 002 150,00
ory-st-2P |CROSS CUTY FL 32628 QY- S1- 71e
TiiLE [ pelete i3 [J Ghange [ Addition
NAME NAME
STAELT ADDRESS STREE| ADDRESS
CTY.S1. 2P ATY 51 36
I T Delele e [ change 3 Addition
NAME MAKE
STREFT ADDRESS STREET ADERTSS
CIy-57-21P LY-ST- 7P
UME [ Detete 1L I change (7] Additian
HAME NAME
STREET ADBRESS F SIREET ARORESS
LIy -51-2P oY ST- 2P

12. | hergby certilfg that the Jnformaton supplled with th!s ﬂlng does not qualify for the exemption stated in Section 119.07{3)(i), Flonda Statutes. | further certify that the information
indicated on this report or stpplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exegute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block #C or Block 11 if

changed, or on an attachment with an address, with all.efher ea@, E g_‘z _—
SIGNATURE: . C}& /| 3- -12?( as Lf%’—ﬁal%/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtans Phone ¥




