FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000063985 04-30-2004 90374 027 **%150.00
1. Entity Name
AMERICAN READING AND TUTORING SERVICES, INC.
Principal Place of Business Maifing Addrass
4838 KERRY FOREST PKWY 4838 KERRY FOREST PKWY
TALLARASSEE, FL 32309 TALLAHASSEE, Fi. 32309
e v G A R
Suite, Apt. #, sfc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
' 59-3663575 Net Applicable
&p Country e .| Gownmy 5. Certificate of Status Desired ] fg;’g Additonal
8. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
- Namie - -
WOOD, LESLIE
4838 KERRY FOREST PKWY Street Address (P.O. Bex Number is Not Acceptable)

TALLAHASSEE, FL 32312

. City ‘ FL | Zip Codeglgoj

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registered agent and fitle il applicable. {NOTE: Regislersd Agent signature required when reinataling) DATE
FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $850.00 Trust Fund Contribution, {1  AcdedtoFees
10. i QFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
STLE D 1 oelete TLE {Change [ Addition
NAME WOOD, LESLIE NAME
STREET ADDRESS | 4838 KERRY FOREST PKWY STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32309 Iy -§1-2P
TME O3 pelete TE Cichange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7P CITY-ST-2IP
TIE O peleta TMLE [ ¢hange [ aaxiion
NAME NAME
*STREET ADDRESS . - STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE (73 Dette e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
LE [ Deleia TNLE (] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . coy-ST-zP
TME . . 7 Detete - TIE O Crange ] Acdition
WME NAME . :
STREET ADDRESS o STREET ADDRESS
CiTY-ST-7P ' ’ CITY-ST-28

12. | heraby certify 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 supplemanta! 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 dirsctor
of the corporation ar 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 i
changed, ar on an attachment with an address. with alt other like ampowered.

SIGNATURE: . Jentiy (ool  Leslie L. \Wood 2¢ApAl 04 (950) 90113

SIGNATURE AND TYPED OR PRINTED NANE COF BIGNING OFFICER O DIRECTOR Da Daytime Phone #

o




