ANNUAL REPORT (AR)

FILED

Apr 22,2004 8:00 am

DOCUMENT # N01000006500 ecretary of State
1- Enéity Name 04-02-2004 50053 010 ****61 25
AMERISA READ AND LEAD, INC.
Floiridao
Principal Place of Business Mailing Address
MARIANNA FL 32448 VARIARRIA FL 32648 66414062
TR 1 T R M R
2. Principal Place of Business 3. Mailing Address Immmam‘
Suite, Aptl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEl Number 59-3756476 Applied For
Not Applicable
——— Z_vp_. _ - . ?mnﬂx _ . . Zlf = ~ . . _.CO_TW .. — .| 5. Certficate of Status Desired - [J— gg-%‘f:dmﬂ"a’ —
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registare& Agent
Name
STRIPLING, KAREN W i
4659 THE OAKS Strest Address (P.O. Box Number is Not Acceplable)
MARIANNA FL. 32446
City FL l Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agen!, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name o regisiered agem and (e if appicably. {NOTE: AQen] S when DATE
9, Elsction Campatgn Financing . $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees
10, "OFFICERS AND DIRECTORS | KIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
P . -
THLE STRIPLING, KAREN W D ll‘ecf'ﬂﬂgm T BOﬂn;e Sﬂqf‘é’& —P/\\-Q_Sa [ Change W“m
NAME - 0.0.CBox 93
siveET anoness | 4659 THE OAKS DRIVE ' 5,
cmi.star | {MARIANNA FL 32446 Eastpoint Hl 32220
ra
e SHELL, GLENDA Myro. Peccy Sec. Do B
stmeer AooRess | 4072 THOMASVILLE LANE P.0.Box 3% 205 . s e
cmy-st-zp —|MARIANNA FL 32448 - Tl ThAasses, = |"7F2395 7 - '
TE D ' " [chnge [ Addtion
AE WILLIAMS, LINDA

2174 MILL ROAD
COTTONDALE FI. 32431

TRE D
MONTFORD, HEATHER
23336 NESR68LOT ¢
BLOUNTSTOWN FL 32424

[J Change [ Addition

Cchange [ Addition

[JChange [ Addition

12. ! hereby cerify that the information 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 report or supplemeantal report is rug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an atac|

SIGNATURE:

with an address, with alt other like empowered.

aren W St N iing

J-24-0% 850.982.76 758

CIIATITE AL TV M OOAITET MAMT FYE CHE MY METEED A T TR

ik ieras Do 3



