2005 )5 FOR PROFIT CORPORATIO

5‘4- ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

'DOCUMENT # P02000035745

1. Entity Nama

REDDY ENGINEERING, INC.

Secretary of State

02-02-2005 90080 025 ***150.00

Principal Place of Business

4782 ORCHARD LN
DELRAY BEACH FL 33445

Mailing Addrass
4782 ORCHARD LN

DELRAY BEACH FL 33445

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S B s ARG G
' E.‘s“fﬁﬂ%f T KCHAKD
e ( 4782, OF CHAA % e, Api. /ot e 15t MOORE CR2E034 (10/04)
DELRAY geste
City & State Aty 1% Cily & State 4, FE| Number Applied For
R A‘ 7 5£"A'CH @RAY BEM’CH/ FZ. 02-0589868 Not Applicable
Zip Country @p Country « - $8.75 Additional
23445— (/'5\ . A . 3‘344; b{ e A’ 5. Certificate of Status Desired ] Feo Fleq:iredlo

" 'REDDY, DR. D.V. P.E.
4782 ORCHARD LN
DELRAY BEACH FL 33445

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE L s

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed of prnted nama of registared agant and itie if appicable

0.
il Make Check Payable to Flonda Department of Slat

(NOTE: Regisiated Agenl signalure reauinsd when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. OFFICERS AND DIRECTORS 11.

TILE P 3 oelete TITLE ] change ] Addition
NAME REDDY, DR. D.V. P.E. NAME

STREET aDDRESS | 4782 ORCHARD LN STREET ADDRESS

CITY-SI1-2IP DELRAY BEACH FL 33445 CITY-ST-2IP

TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-Si-2Ip

ME - e . [ Detete TITLE Elchange [ Acdition
NAME ' NAME ST thaliaing -
SIREELADDRESS | = = . — ) ReEr ADDRESS . e L R
CITY-§7-2P CITY-5T-21p

TI7LE ' O ostete TLE - ] change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIrY-§T-2IP CITY-ST-2P

e O Delete THLE ‘O Crange [ Addition
NAME KAME

STREET ADDRESS STREET ADORESS

CY-S1-21 CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | heraby 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 infermation
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

k- 2. Vﬁ%)’ ﬁre;: dont=

4 v
smﬁ TRED OR PRINTED NAME cyﬁfm«: ‘o‘FHcm OR DIRECTOR

Ptnna #




