2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 354162 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
READING SKILLS CENTER INC
Frincipsd Place of Business Mailing Address
830 8. STATERD, 7 B30 5. STATERD. 7
PLANTATION FL 333t7 PLANTATION FL 33317
!l’;
2. Principal Place of Busineas 3. Mailing Address % ;
Suite, Apt #, alc Suste, Apl. #, eic. MOORE CR2EDZ4 ({11/03) _
City & State City & State 4, FEI MNumber NO-T AE;PLIC ABLE :i?iii ::;ble
ap Country Zp Courtry 5. Cerificate of Status Desired 1§ %—gfq Addiional
6. Name and Address of Current Registered Agent 7._tame and Address of New Hegistered Agent
Name T
g%_(!}_ igosl\gf f}%}-&%ﬁ% b. Sirect Address {P.O. Box Mumber is Mot ‘Accepta{b!e}
PLANTATION FL 33317 —
City FL ‘ Zip Code

B. The above named entily Submits s statement for the purpose of changing its registered office o registered agery, of bath, 1 the State of Fionda. t am famitiar with, and acsept
the obligatong of 1egisierad apent,

SIGNATURE ra P T

Sigratures, pped or ponled aame of registared ago and e & apakcatiie INOTE. Registered Agent sqrhalues refuved when (eirstaing) i - . DATE
1 ‘ c
FILE NOW!I! FEE l? $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribulion, [3  Addedto Fees
Make Check Payable to Florida Department ot State -
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 Detete nTLE [ change 3 Addtion
HAME ALLISON,RICHARD HAKE HOOOOnn287vsr?
STREEY #0ERESS (830 S. STATERD. 7 STREEY ADDRESS OA/04 /0498003 -024 158, 75
C4TY - ST- 1P PLANTATION FL CiTY-5T- i
TN YP 3 Detate HTLE o 3 Change [ Addition
HAME SAMUEL, CAROLYN HAME
STREET ADDRESS | 919 JACKSON WAY § SrRret ADDRESS
CiTY-51-BF FORT PIERCE FL 349489 LTy - 5T- 7P
M DOloetwe | e [IChange [} Addibon
HARE HAME
STRECT ADDRESS STREET ADDRESS
QITY-5T-7P £TY- Y- 2P
TIRE ™ pefete TME ' ] Charge ] Additien
HAME NAVE
STREET ADBAESS SYRLEY ADDRESS
LTy -ST-2IP GIFY-ST- 28
HHE 3 Dsiete itk ) ’ [3 change [ Addition
HAME NAME
STREET ADDAESS STREET ABDRESS
Ty ST- 28 CITY-ST-2IP
e 1] Detete F e - CiChange [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
oY -S1.21P CUTY-ST. 2P

12. | hereby certify that the information supplied with this fling does not quality Tor the exemption stated in Section 113.07(3¥#}, Florida Statutes. | further centify that the information
indicated on this report o supplementat seport is true and accursate and that my signature shall have the same legal effect as i made under cath; that | am an offiger 21 direcior
of the corporation or the recever o frusiee erapowerad 1o exgcute this repon as required by Chagter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11JF
changed, or o an attachment with an address, with alt other like empowered.

SIGNATURE: W} N /, é’é’/&“f I5¥-583-1929

CRATHRE AND TYPED R PRINTED HAKE [F SIRMNG OFFICER O/ DIRECTOR Qae Daytme Phong #




