e -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR) -~

FILED

DOCUMENT # L54354

1. Entity Name

READ TOOL DESIGN & MANUFACTURING CO.,, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90188 012 ***150.00

Principal Place of Business
RTE 2 BOX 115

MO

Mailing Address

P.O.BOX 44
NTICELLO FL 32344

TALLAHASSEE FL 32302

2. Principal Place of Business

3. Mailing Address

I

[l

Suite, Apt. #, etc.

Suite, Apt. #, gle.

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
- 59-2996079 Not Applicable
zp Country zp Country 5. Certificate 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 __ .

REICHMAN, MICHAEL
380 NO JEFFERSON
MONTICELLO FL 32344

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiis this staternent for the purpose of changing its registered cffice or regisiered agent, or boin, in the State of Florida. | am famdiiar with, and accept
the obligations of registered agent.

SIGNATURE T

(NQTE: Regislared Agent signaturs reguirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10.

" 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP & 1 Delete TTLE [ Change [ Additien
NAME READ, JOHNHJR . NAME
STREET ADDRESS | 10784 THRASHER RD STREET ADDRESS
Grv-S7-2p | JONESBORO GA 30236 - CITY-S7- 2P
TITLE DVST o [T elete TITLE [ Change  [] Addition
NAME 1READ, CALVIN NAME
STREET ADDRESS | USP'S PARK AVE @BRONOUGH BOX 44 STREET ADGRESS
CiFY-ST-2IP TALLAHASSEE FL 32302-_ . CITY-ST-2IP
THLE S 1 Delete TILE D Change [ Addition
“NAME - — pmmam e A= HAMET T T == FEER demeet e —mree i ¢ ms s e ¢ e - S
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O petete TME [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-5T-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-ST-2IP CITY-§7-7IP
TITLE O oetete TITLE (3 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CHTY-ST- 2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR

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

DV

2B OY- g5p-dz6l3)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Date Daytimg Phone #




