2005 FOR PROFIT CORPORATION

FILED
Feb 04, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000135141

1. Entity Name

VINCENT FRANCIS REDDY, INC.

1

Secretary of State

02-04-2005 90045 025 ***158.75

Frincipal Place of Business

515 BRERHTWOOD AVE.
ORANGE CITY FL 32763

Mailing Address

515 BRIGHTWOOD AVE.
CORANGE CITY FL 32763

quUidbey

A

I

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 10104)
City & State City & State 4. FEJ Number Applied For
20-0415363 Not Applicable
Zij C Zi ot
? ountry P ountry 5. Certificate of Status Desired EZ/ 58 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ '

REDDY, VINCENT F
515 BRIGHTWOOD AVE.
ORANGE CITY FL 32763

Steet Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

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. 1am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatute, typed o printed name ol registarad agent and tille f appheable

(NOTE Registered Agent signalute required when rensiating)

DATE

9._Elaction Campaign Finencing . $5.00. May.Bo-

Trust Fund Contributior. [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 114
1LE PT 3 Detete TITLE [ Change [ Addition
NAME REDDY, VINCENT F NAME
SIREET ADDRESS 1515 BRIGHTWOQOD AVE. STAFET ADDRESS
CIry-ST-219 ORANGE CITY FL 32763 CITY-ST-2IP
TMLE VS Xoelete ILE 3 Change [ Addition
HAME REDDY, KIMBERLY ANN HAME
SIREET ADDRESS | 515 BRIGHTWOOD AVE. STREET ADDRESS
cre-st-zp- - | ORANGE CITY FL 32763 - S - CHY-ST-ZIP. _ _
MLE O pelete TITLE [ Change [ Addition
NAME S T NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-71P CIy-§1-2IP
TITLE [T Delete TITLE [ Changs [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CI1Y-ST-7IP CITY-SI1-2IP
JILE v O petete THLE [] Change  [J Addition
NAME WAME
STREET ADORESS SIREET ADDRESS
CHY-SI-2IP CiTY-51-2P
TNLE [ oelete- THLE {IChange  [_J-Addition
HAME HAME
STRELT ADDRESS SIREET ADDRESS
CIY-ST-2P CITY-ST-2IP

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 infermation
indicated on this repert 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 ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block, 10 or Block 114

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

SIGNATURE:",

&bl&mamﬂ.amuzmnﬂ mmc OFFICER OA DIRECTOR
e

286~ 8501
“VinenT f—\mnu.s f?.n_éd\i -24- 85 "s140
Dayuma Phone

Da to

gt it memr—




