2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P01000068111 ecretary of State
- Ently Name 1-2004 90015 030 ***150.00
04-01- .
FLORIDA READING SKILLS & COUNSELING CENTER,
INC.
Principal Place of Business  Mailing Address
830 SOUTH STATE ROAD 7 830 SOUTH STATE RCAD 7
PLANTATION FL 33317 PLANTATION FL 33317 .
Suite, Apl, #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03)
Cily & State City & State 4, FEI Number Applied For
65-1141172 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ggegfq Lﬁg:lci’tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
goA:,%UsE?l:f'l-? ﬁscE)klnhEl Street Address (P.O. Box Number is Not Acceptabie)
VERO BEACH FL 32960
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tite d apphcable, (NOTE. Registered Agenl signature required when re:nstating) DATE
-7 FILE NOW!! FEE IS $15000 - . o
S . . N . L 9. Election Campaign Financin
pol "Af!er-.May_‘l_, 20_04'FE§ will be $550.‘°D~ o TrusllFund antr?bution. " ] Eggﬁol\;zyé?e
" ‘Make Check Payable to Florida Department of State
10. CFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e §* PTD 1 Delete TLE [ Change [T} Addition
NAME ALLISON, RICHARD D NAME
STREET ADDRESS {830 SQUTH STATE ROAD 7 STREET ADDRESS
omy-s1-28 PLANTATION FL 33317 CITY-ST-2IP
TITLE VPSD [ Detete TITLE [ Change [ Addition
NAME SAMUEL, CAROLYN A NAME
STREET ADDRESS | 919 JACKSON WAY $TREET ADDRESS
CiTY-ST-2IP FORT PIERCE FL 34949 CITY-ST-2IP
TILE (J petete TITLE O change  [J Additicn
HAME R NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cmv-st-ze
TILE {1 Delete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatiorn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chaptler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ it B S o vnnns § 1/)21)04 454~ S83- (424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Dayume Phong #




