2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REP@RT 3

FILED
Aug 03, 2004 8:00 am

DOCUMENT # N0O3000006680 i

1. Entity Name

THE READING ACADEMY INC.

B

- o)

Secretary of State

08-03-2004 90104 027 ****61.25

Principal Place

of Business

8272 S CORAL CIR
NORTH LAUDERDALE, FL 33068

s
¥

Mailing Address
8272 SCORAL CIR

NORTH LAUDERDALE, FL 33068

2206595y

2, Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, stc. Suite, Apt. #, etc. 05112004 Chg-NP - CR2E037 (10/03) -
City & State City & State 4. FEI Number N Applied For
ANot Applicable
g _— -1 Qountry #p . Countrr.yl ‘ 5. Centificate of Status Desired _._ [ _ $8175 Additional
. - - - . - - 4 =T 2— FeeRequired < . S
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent i
“ Name

DISMUKE, ANN
8272 S CORAL CIR
NORTH LAUDERDALE, FL 33068

!

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose’ of chang ng |ts registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. 3

SIGNATURE Ll :
Slignature, typed of printed name of registered agent and ttle if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
o —a ey e T e— - —- — -
Filing Fee is $61.25 i 9, Election Campaign Financing $5 00 May Be
Due by September-8,. 2004 . Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS ™ 11. ADDWIONS.’CHANGES TO OFFICEFIS AND DIHECTOHS IN 10
TmE D [ Delete TITLE O change [ Addition
MAME DISMUKE, ANN NAME
STREET ADDRESS | 8272 S CORAL CIR STREET ADDRESS -
CITY-ST-2IP NORTH LAUDERDALE, FL 33068 CITY-ST-ZIP
TITLE D [[J Detete THLE [ change  [_] Addition
NAME JENKINS, KEITH NAME ’
STREET ADDRESS | 1372 SEAVIEW , STREET ADDRESS
Ciry-57-29 NORTH LAUDERDALE, FL 33086 CITY-ST-21P
TIE D ’ " Delgre TTE R . O Change - [ Addition
NAME JENKINS, TONYA NAME :
STREETADDRESS | 1372 SEAVIEW STREETADDRESS
CITY-ST-2IP NORTH LAUDERDALE, FL 33086 CITY-ST-ZIP
TME : "0 pelete TITLE * . [Ochage [ Addition
NAME ) veme
STREET ADDRESS ) ,'W STREET ADDRESS
CITY-§7-2IP R CITY-§T-2P
NLE O Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
HLE b D Delets TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-27P @ CITY-ST-2IP ’

12. ! hereby certify that the |r1format|on supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 empewered to execyje this report as requared by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmem with an address, with all other like empowered.

SIGNATURE:

Lo e »Afhh J D ismu b -g/fl/d‘;[ K?ﬁ'ﬂ/r'mﬂ

SIGNATURE AID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daynma Phone #




