2005 FOR PROFIT CORPORATION

FILED
Feb 02, 2005 8:00 am

ANNUAL REPORT (AR}

DOCUMENT # 354162

1. Entity Name

READING SKILLS CENTER INC

Secretary of State

02-02-2005 90040 039 ***158.75

Principal Place of Business

830 S. STATERD. 7
PLANTATION FL 33317

Mailing Address

830 8. STATERD. 7
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

i

Il

il

[

Suite, Apt. #, etc.

Suite, Apt. # etc.

"= ALLISON, RICHARD™D.
830 S. STATERD. 7°
PLANTATION FL 33317

st MOORE CRZ2E034 (10/04)
— City.& State. - City & State — et & FEFNumber———" 7 T T 1" | Applied Fc;r ]
—— e i 2 e i -
NO-T APPLICABLE Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. tatus Desired "
Certificate of Status Desire @’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Straet Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registerad agent.

SIGNATURE

8. -The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State’of Fiorida. | am familiar with;-and accept-

Signature, typed & prinied name of registared agent and hils if applicabla

{NCTE. Regisieted Agenl signature raguined when reinstating)

DATE

FILE NOWHIFEE'IS §150,00

1;2005.Fes Will Be $550.

Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ oelste TILE [ Changs  [T] Addition
NAME ALLISON,RICHARD NAME
STREETADDRESS (B30 S. STATERD. 7 STAEET ADDRESS
Cory-sT-2 | PLANTATION FL CITy-51-2Ip
TLE VP qoegete T [y %Chaﬂge [ Addition
NAME SAMUEL, CAROLYN NAME ALLISow, C AROLY LN
STREET ADDRESS | 919 JACKSON WAY SIELIAORSS | @19 TACKSO ~ WA )f
onv-si-Zp | FORT PIERCE FL 34948 CiTy-s1. 2 Aaﬂ FPRiIERCE FL 3¢9 9
mLe ) 1 oslete HILE [l change  [J Addition
NAME NAME

 SIAEET ADDRESS | ; R .. _ JJ SIREEIADDRESS | —_— e . -

ore-stze | CITy-s1-2P
TIILE O oetete THLE [ change  [_] Addition
NAME NAME
STAEET ADDRESS STAEET ADORESS
CHTY-57-2P eIry-51-2IP
IiLE J Delete TILE [Jchange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-S1-21P
TITLE 1 Delete TITLE [ change ] Addition
MAME NAME
STATET ADDRESS STREET ADDRESS
CIY-5T-2P CY-51-2P

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

SIGNATURE: W} Mmﬂ/- RICHARD D, ALLTSoN

12. 1hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
of the corporation of the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, Oate

//Jg/aj IEY- 583 /525

" Dayirme Phona #




