2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000127743

1. Entity Name

DYSLEXIA INSTITUTES OF AMERICA, INC.

Secretary of State

05-03-2004 90437 006 ***150.00

Principal Place of Business

1463 OAKFIELD DR
BRANDON, FL 3351

Mailing Address

1463 OAKFIELD DR
BRANDON, FL 33511

2. Principal Plage of Business 3. Malling Address

A ARG

Suite, Apt. #, etc. Suite, Apt, 4, etc.

04202004 Chg-P CR2E034 (10/03}

City & Stats City & State

4. FEI Murnber Appilied For

43-1985959

Zip Country ) Zip

Country

$8.75 Acditianal

ertificate of St i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEERS, WILLIAM E
5734 EAGLEMOUNT CIRCLE
LITHIA, FL 33547

- Name -

P)EER_G wolligm E

Not Applicatle

Strest Adnresg P.Q, @dx Nurnber is Not Acceplable)

SAnD HiLL RIDGE

ciy LITHIA

FL | %5%%4

. The above ramed entity subimits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of [Wé m
SIGNATURE

{25 o4

Signature, vued o Linietd nsnm of regivtarad agett and dtle i yppkcablia,

(NOTE: Ruyisieiond Agent signaire required when ignstating) DAYE

- - FILE NOWU! FEE ls 5150.00
. After May 1, 2004 Fee will be $550.00

8. Efection Campaign Financing
Trust Fund Sontributicn.

$5.00 may Be
Added to Fees

10. . ) OFFICERS AND DIRECTORS 11. ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me L |D B ™ pelete TILE D % Change  [7] Addition

:27 | BEERS, WILLIAM E e geers, William €
I (55 | 5734 EAGLEMOUNT CIRCLE smeamess | 5494 SAN D HILL RIDGE

giv-sraw | LITHIA, FL 33547 CIr-s1-a9 LThiA, FL 33547

TTLE D . T Delete THLE [ Change [T Addition
NAME TURNER, LAURIE A HAME

STREETADDRESS | 1203 HIGH HAMMOCK DR APT 201 STREET ADDRESS

CITY-SY-7p TAMPA, FL 33619 CINY-GT- 2P

TILE (] Detese TmLe [ Crange  [] Addition
NAME NAME

STREET ADDAESS : _ __§ smeer anoRess .

CITY-S1- 20 CITY-ST- 217

TULE [ palene THLE [ Change (T aadition
HAME HNAME

STREET ADDKESS STHEET ADDRESS

CITY-ST-2P CITy-§T-7Ip

TIILE 7] Delete TILE [ Change [ Addition
NAME NARSE

STHEET ADDRESS STREET ADDAESS

LiTy-31-21P CITy-S1- 719

TILE O Delete THLE [ Change [ Addition
"NAME NAME

SIAEET ADDRESS STREET ADDRESS

oy §1-49 CITY- 5129

12, | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(). Florica Statutes. | further certify that the information
indicaled on this report or supplemental report s true and accurate and that my signaturs shall have the same legal effect as |f made under oath: that | am an officer or director
of the corporation or the seceiver or ruslee empowered 10 exacute this repert as required by Chapter 607, Florida Statutes; and ihat my narnes appears in Block 10 or Block 11 if

changed, or on an attachment wilg ay 35, wigy all other like empowered.

dfrs /e

SIGNATURE:
L

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Ciaytime Frione #




