2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT T

DOCUMENT # N01000006500 Al"é 28, 2005 08:00 AM
1, Entty Name ecretary of State
FLORIDA READ & LEAD, INC.
Principal Place ofBusin6357 - ( ;-#MailingAddress - ':J’:A .
VAR L. 32046 WARING. FL 32¢45
— MARER AR
04262005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE iN THIS SPACE =TV Fomieator
59-3756476 Not Applicable
e i s R 5] 5 Certificate of Stalus Desied [ ?:g-gg !ﬁ‘?:;“*’“a'

8. Name and Addreas of Gurrent Registered Agen

STRIPLING, KAREN W DO NOT WRITE

4559 THE OAKS

MARIANNA, FL. 32446 IN THIS SPACE

e e B o

e ey oz SIS

8. The above named entity submits this statement for the purpose of changing its registered bffice or registerad agent, or both, in the State of Florida. | am [amiliar with, and accept
tha abligations of registered agent.

- : # :
SIGNATURE Z . n .
Signatuea, Iyped or priried name of regretared agentanctlle appicagie. | (NQTE geqsrgrgdiﬂnmt sigralute tequitad when renstating) . DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Coniribution, [0 Addedto Fees

S - T . e
0. - OFFICERS AND DIRECTORS N ., —

e D _
NAME STRIPLING, KAREN W s R

STRELT ADERESS | 4659 THE OAKS DRIVE I ITE R At B e
CTV-ST-2P | MARIANNA, FL 32445 ! I i L DR s N

LE
NAME
STREET AGDRESS
CITY.5T- 2P i ) e _—

TITLE
NAME

e s .1  DONOTWRITE

s N IN THIS SPACE

RANE
STREET ADDRESS
GRY-6T-7P N T

q

e
MAME

STRECT ADDRESS
CaTY- §7-2P _ e gFas -

e
NANE

STREET ADDRESS
CITY-ST-2P . - — = i T s S

i Lt e e et £t o PR T

12. 1 hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(1‘), Flaricia Statules. | further certify that the infarmation
indicated on 1his report or supplamental repart is true ana accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or directar
of the corporation or the receiver or trusteg empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ A s ) Hfotog .
srami_'r't‘::_;ei AND TYPED OR PRINTED NAME{ OF SIGNING SFFICER OR DIRECTOR .

Oaytime Phone &

j‘//jf/ 200 3 __BSo#85-7678




