FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

P g&;’mﬁ” ENT # P02000108320 03-30-2005 90034 021 ***150.00

VIJITHA K. REDDY, PA.

Principal Place of Business Mailing Address

5109 LATROBE DR 5109 LATROBE DR

WINDERMERE, FL 34786 WINDERMERE, FL 34786

e v VG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

56-2298326 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired (] $8.75 aadivonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1. =
e — = —— s —— NETe

REDDY, VIJITHA K
5109 LATROSE DR Streel Addraess (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigaature, ivped of pivied name of registored agent ard itk il applicable. (NOTE: Rogisiered Agont signaiure required when sems:atmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TilLE P 3 pelete TMLE { Change ] Addition

NAME REEDY, VIJITHA K NAME

STREET ADDRESS | 5109 LATROBE DR STREET ADDRESS

ohY-51- 2P WINDERMERE, FL 34786 CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TILE [ elete TITLE O Change [ Addition

NAME - L N NAME - S —_ e
" STREET ADDRESS STREET ADDRESS

CHTY.ST.2IP CITY-ST-29

TITLE O etete TINLE O Chaage  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [ oetete TME O Change  [J Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CiTY-ST- 21

TITLE O petere TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S$T7-2IP CITY-ST-2IP

12. | 'hereby certily that the information supplicd with this filing docs not qualify for the exemplion stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad {0 exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE: X. /v ket %) 2¢[05”

SIGNATURE AND TYPEDEPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Davilmg Fhone #




