2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # N30620 ecretary of State
1. Entity Name
04-22-2004 90044 031 ****6]1.25

READ PINELLAS, INC.
Principal Place of Business Mailing Address
C/0O DIRECTOR QF ADULT & COMMUNITY ED. 3035 66TH AVENUE 3 q ybuyaew
301 4TH ST SW #59
LARGO FL 34640 SAINT PETERSBURG FL 33702

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEl Number Applied For |

59-2962210 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired ] gs -75 Additional
. ‘ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

- Name

GILDRIE, VIRGINIA R.
3035 66TH AVENUE NORTH

#59
ST. PETERSBURG FL 33702

Street Address (F.C. Box Number is Not Acceptable)

City FL ‘ Zip Code

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

SIGNATURE D A s & . (@D_m ‘f/fo/a‘/

Stgnatur &c or printod name of registered agent and litle it apphcable. {NOTE: Reqgistered Agent signature required when reinstating)

FILE NOW::FEE IS $61.25 © .~ | 8. Eleciion Gampaign Financing $5.00 May Be ~Make Check Payabls to
Due By May1 2004 - '_ ’ Teust Fund Contribulion:. [ Addedto Fees - Florlda Department of. Stat

10. ~ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE DP + I] Delete TITLE [JChange  [_] Addition
RAME PLHBLA Mt AR= 5& e NAME
STREET ADDRESS 253 STREET ADDRESS
orv-size | SEMINGEEFLT3ITTT Seminn 3 3 177 & cmv-si-ap
TITLE T [ petets TITLE [ Change [ Addition
NAME GILDRIE, VIRGINIA R NAME
staeet anoress | 3035 66TH AVE., NO 59 STREET ADDRESS
CITY-ST-7IP ST PETERSBURG FL 33702 CITY-ST-ZiP
MLE D (7 Detete TITLE [l change [ Addition
NAME TAYLOR, SHARON NAME
steet anoRess | 14239 DICKEY ROAD STREET ADDRESS
CITY-ST-21P PARRISH FL 34219 CITY-ST-ZiP
TITLE 'I?HURSBY SANDRA [ Detete TITLE [Jchange [ Addition
NAME M NAME
o

e ooness | BRweRrTERRECE” A 073 Tnper Sl Sy | gonerr soomess

_eT. NEW-PORTRICHEY-PL 32055 . 4 et
CiTY-ST-21P ST. Pete . FL 237/9 | ovstze
TLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STRFET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [J pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . Cy-S1-21P
12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information

indicated on this report or suppiemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director

of the corporation or the receiver or ttustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it

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

) Dayiime Phone #



