2005 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # 691712

1. Entity Name

JOHN P. READ, INC.

Secretary of State

(03-30-2005 90030 025 ***165.00

Principal Place of Business

11418 152ND ST. NO.
IUPITER, FL 33478

Mailing Address -

1030 N MILITARY TRAIL
105
JUPITER, FL 33458

2. Principal Place of Business

3. Mailing Address

AR R YEND

Suite, Apl. #, etc.

Suite, Apt. #, etc.

02102005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEE Number Applied For
59-213460C0 Nol Applicabla
Zip Country Zie Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENBERG-ETUART-E:- —_ e s -

129 ALMERIA AVENUE Street Address (P.O.ABo;( Number is Not Acceptable)
CORAL GABLES, FL 33134

City

FL ] Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinfed name &l registered agent and file il apolicable. {NOTE: Registeran Agant signature recuired when renstabng) DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 MayBa

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 5T 3 Delete TITLE [J Change ] Addition
HAME READ, EILEEN HAME
STREET ADDRESS | 11418 152ND ST. NO. STREET ADDRESS
CITY-81-21P JUPITER, FL 33478 CITY-ST-21P
TITLE CP [ petete TITLE I Crange [T Acdition
NAME READ, JOHN P NAME
STREET ADDRESS | 11418 152ND ST. NO. STREET ACDRESS
CITY-ST-21P JUPITER, FL 33478 CY-ST-2iP
TMLE ] Delete TIRE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_Ciry-g1-2IP o B . kerwesre o\ . .
TITLE 1 etete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P Ciry-1-21P
TITLE O petele TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE O change [ Additiea
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITy-ST-2P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07?3)0), Fiorida Statutes. | further certily that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or lrustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all olher like pmpowered.
/ B /5 & Z5bl 757 933
]

SIGNATURE: 4@& )2
SIGH (1] AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayurne Pnana #




