2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P03000043987

1. Eniity Name
READ, INC.

04-02-2004 90069 044 ***150.00

‘y

P,

Principal Place of Business

2036 S CENTRAL AVE
FLAGLER BEACH, FL 32136

Mailing Address
2036 S CENTRAL AVE

FLAGLER BEACH, FL 32136

24033bYf

SR D

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etg. Suila, Apl. #, elc, 03032004 Chg-P CR2E034 ($0/03)
City & State Cily & State 4. FEI Number Applied For
59 -37711 3 Mot Applicable
Zip Country Zip Country " $8.75 Acditicnal
7 5. Cartiticate of Status Desired O Fee Required
6. Name and Address of Current Regi Agent 7. Name and Add of Naw Registerad Agent
Name

CRAIG, JNORMAN e s
1135 NW 23 AVE, STE M
GAINESVILLE, FL 32609

Sireet Address (P.Q. Box Number is Not Acceptatile)

City Zip Code

FL

8. The abova named entity submits this statemem for the purpose of changing its registered ollice of registerad agent. o Solh, in the State of Fiarida. | am lamilizr wilth, and accept

the obligations of regisiared agant.

SIGNATURE
Signnlure, typed or ornved name of agent and 1 A (NOTE: Regisierad Agont sigraiure Teqused when rensiatng) Dafe
FILE NOWI! FEE IS $150.00 9. Elsction Campalign Financing $5.00 may co
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE o] J Delete TIRE [ change [ Adoiticn
NAME READ, EDWIN B NAME

SIREET ADORESS | 2036 S CENTRAL AVE STREET ADDAESS

Gry-S1-29 FLAGLER BEACH, FL 32126 Ofy-SI-29

TITLE O Delete nng [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.57-21P CITY-S7-71P

e 3 pelete e 2 Change [ Addilion
NAME NAME

STREET ADDRESS SIAFET ADDRESS

CIaY.57-2IP LIry-S1-7I9
[T,V JPECSCEY FESyI U S VOIS I : E[mm B N ey PR N I — — ,El C'H‘lﬂl““amdlﬁbﬂ‘
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P TTY.51-21P

Tine O telere TITLE O Chanpe [ Addition
NANE WAME

STREET ADDRESS STREET ADORESS

CiTy-$1-2P CITy.51-3P

TNLE [ Deiets me [JCrange ] Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP orY-51-2P

12. | hereby centily (hat 1he information supplied with 1his filing does nol qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information

i accurate and that ry signature shal have the same legal effect as if made ynder cath; thal | am an pificer or girector

ecmuslee empawgred 1o exegyte thigleport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
el w d

Prﬁ‘l&f"lk

indicated on this report or supplemenial report is rue al
of the corporation o the n

changed, of on an auachm ! other

SIGNATURE:

n agdress. kempdyorad.,

L L ' l

SGRETURE ANY TYPED OR PRINTED NAME OF SIGHING OFFICER R DIRECTOR

3—\?‘: oY 3&235 ~1837

~ ]

Prone #




