fa

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000029484

1. Entity Name
GOOD READING, INC.

Principal Place of Business

110 COUNTRY CLUB DRIVE WEST
DESTIN, FL 32541

Mailing Address

110 COUNTRY CLUB DRIVE WEST
DESTIN, FL 32541

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90009 003 ***150.00

24007248

A A ﬂ»lil\ |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, stc.
e P 02022004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE} Number Applied For
- l{ﬂg 4570 Not Applicable
Zj Countr Zi Countr ! . iti
? 4 P ountry 5. Certificate of Status Desired (| $8.75 Additiona
Fee Required
-+ . B.-Name and Addrass of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
HOGEBOOM, VELINDA B
110 COUNTRY CLUB DRIVE WEST Street Address (P.O. Box Number is Not Acceplable)
DESTIN, FL 32541 -
City FL | Zip Code
B. 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 ob!igat[ons of registered agent. N
S(GNATURE e l‘ ) Tk - u C PR : R T [ T oba
.. ..Signaturg, yped b prnted name of agent and Wil if appl e BT INOTE: Asgistered Agent sigrature requiregs when reinstating) ,© | o B DATE" ¢ L] -
. - [ - - - - W ot - )
i . o - T T i
FILE NOW!!I FEE IS $150,00 8. Election Campaign Fnanging . . . 1 $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Com”bh,'!'c’,f‘- . ; Addedto Fees '
10. i © - QFFICERS AND DIRECTORS  cme o oe . 1".- . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 ¢ - |+
TLE D (3 Delste TME ‘ ) Change L] Addition” |-
HAME. HOGEBOOM, VELINDA B HAME
STREET ADURESS | 110 COUNTRY CLUB DRIVE WEST STREET ADDRESS
CITY-ST-21P DESTIN, FL 32541 CITY-ST-2IP
LE 73 Delete T1LE [ Change [ Addilion
NAME HAME
STREET ADORESS STREFT ADDRESS
CITY-8T-2IP GAY-ST-2P
0LE [ Detete TME [ Change [ Addition
AWM e |~ - . - NaNE )
STREET ADDRESS STREET ADDRESS - i :
LHY-ST-2iP CiTY-8T-2IP
THLE O petete TIMLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-57-2P CITY-SI-2IP
TME 7] Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CIY.5T-2P - [ CiTY-ST-2P ) . oL
THLE = ME | e Ll . o7 ClChange {7 Addition,
N T R e  NAME - « )
STREET ADDRESS "o o STREET ADIDRESS o
- CITY-§T-2IP S o o CITY-ST-7IP :
.12, . hereby certify that the.informaticn supplied with this filing does not qual\fy far the exemption stated in Section 119.07(3)()), Florida Statutes. | furtner cartify that the information
““indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under.cath; that | am an officer or director !
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8losk 10 or Block 11.f |
changed, or on an hmenrl wilh an address, with ali other like empowered.
SIGNATUR . (7:2/ MI 04 @m GSY-1438
SIGNATURE AND TYPED OR PRINTED ND{lfOF SIGNING OFFICER OR DIRECTOR Diaytma Phone #




