2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P00000063985 ' Apr 14,2005 08:00 AM
1. Enty Name Secretary of State
AMERICAN READING AND TUTORING SERVICES, INC.
Principal Place of Business - Maifing Address
4838 KERRY FOREST PKWY 4838 KERRY FOREST PKWY
TALLAMHASSEE FL 32309 . . e TALLAHASSEE FL 32308
i kot W 111111
Suits, Apt. #, efe, T Suite, Apt. #, etc. o st MOOHE CR2E034 (1 0/04)
City & State - City & State ) | 4 FEINumber Applied For
I — 59-3663575 Not Applicable
i Country dp Country 5. Certificate of Status Desired [l gfe'gesqﬂﬂ”maj
6. Name and Addrass of Current Registared Agent - 7. Name and Address of New Registered Agent
o ) o | Name
)Q‘,ng E’EIﬁERSYLfI:EOREST PKWY Streat Address (P.O. Box Number js Not Ac_ceptabfe}
TALLAHASSEE FL. 32309
City FL 172‘1;) Code

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

SIGNATURE

Signature, typad of printad namo of ragistared agenl and Ll 4 eppteable [NOTE Ylagstere Age™ sgralws iequred when rslabng) = DATE
m : ) T T
FILE NOwWil! FEE IS $150.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 : Trust Fund Contribution. [ Added to Fees
Make Check Payable io Florida Department of State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 3] [ Detete TITLE [ Ghange  [J Addition
NAME wWOOD, LESLIE NAME
STRFET ADDAESS |4B38 KERRY FOREST PKWY B SIRFET ADNRESS
CliY. ST 2iP TALLAHASSEE FL 32309 Ciy-51.7p
TILE o T [ Delete Witk [l cChange [ Addition
NAME NAME
STRCET ADDRESS STRECTADDRISS
CIY-57-2P CY-S1-2P
TITLE - D_Dgleia o TTLE UGBQ ﬂw 38 B O Ghange ] Addition
s - 04/ 1/0B B0
i & -

SIREET ADDRESS SIREET ADDRESS SUD15-014 150.00
CiTY-§T-2P - o . | OFY-ST1- 2P
TILE [ Delete TIiLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREEF ADBIRESS
CTY-5T-2P GITY-Si- 2P
THLE - O Delete TE T Change [ Audition
NAME NAE
STRFET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-71P
e i N T e T Change [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1- 2P CIlY-ST- 2P

12, | hereby cern‘fz that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as requived by Chapter 507, Florida Statutes, and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /2wl eed)  Leslie L.\Wsad ¢(-3-2oo  QCD-Go7~(2C0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Priona ¥




