2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

1. Entity Name
S.V. ENDEAVORS, INC. 01-10-2005 90019 043 ***150.00
Principal Place of Business Mailing Address
14134 NEPHRON LANE 14134 NEPHRON {ANE ;
HUDSON, FL 34667 HUDSON, FL 34667 JUuLLdd
e e VARG RS ORI

Suite, Apl. #, etc. Suile, Apt. #, etc. 01082005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

Sb-249 62 69 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E] $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - _Name

——— R - .

" COOK, J. HARRIS

7510 RIDGE ROAD Street Address (P.O. Box Number is Not Acceplable)

PORT RICHEY, FL 34668

City Zip Code

FL

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
ihe obligations of registered agent.

SIGNATURE —

Signalura, lyped or printed name of registared agent and title i applica.bia. (NOTE: Ragisterad Agant signatura required when rainstating) DATE
FILE NOWHI FEE IS $150,00 8. Election Campaign Financing $5.00 may Be . B
« After May 1, 2005 Feo will be $550.00 Trugt Fund Contribution. D Added to Fees LT
10, QFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ detete Tme [ Changs ] Addition
NAME ACHARYA, M.K. HAME
STREET ADORESS | 14134 NEPHRON LANE STREET ADORESS
CITY-ST-2P HUDSON, FL 34667 CTY-ST-ZP
TITLE D [ Delate TITLE [ change ] Addition
NAME REDDY, P.M. NAME
STREET ADDRESS | 14134 NEPHRON LANE STREET ADDRESS
CITy-sT-ZP HUDSON, FL 34667 CITY-ST-2IP
TITLE 3 Delete 1ITLE [ Change  [J Addition
RAME - - - - T NAME -
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY. s1-.21P
TME {1 Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE O cChange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS - e - -
CiTY-ST.ZIP I e CITY-ST-21P e
me R [ pelete TIME [ Change [ Addition
R .
NAME N T NAME .
SIREET ADDRESS o - STREET ADDRESS .
CATY-ST-2IP CIFY-S1-2IP - - - -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, 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 efect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowereg,to execule this report as required by Chapter €607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with afyother like empowered.

SIGNATURE:

QO\-ob -8

Date

{33 ®e3-S9(8

Daytime Phona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




