2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P03000156262

1. Enlity Name

READ'S WOODWOCRKING, INC.

ecretary of State

04-08-2004 90053 029 ***150.00

Principal Place of Business

270 CENTER ST.
ORMOND BEACH, FL 32174

Mailing Address

270 CENTER ST,
ORMOND BEACH, FL 32174

24029122

2. Principal Place of Business 3. Mailing Address

OO TG

Suite, Apt. #, etc, Suite, Apt. #, etc.

04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
ao - O 6 5 73 i 8 what Applicable
dp Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 A'dd'nional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New. Registered Agent
Name

READ, JOHN B
270 CENTER ST. Sireet Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City

FL | Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered 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 prnted nams of registered agent and title 4 applicabla.

{NEITE: Aegistered Agent signature required when reinstating) CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

»10. OFFICERS AND DIRECTORS 11.

T e D [ pelete TITLE [ change [ Adaition
HAME READ, JOHN B NAME
SIREET ADDRESS § 270 CENTER ST. STREET ADDRFSS
CiTY-57-2P ORMOND BEACH, FL 32174 CITY-ST-2P
THE [ oelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Y- ST-2P oITY-§t-2P
TLE 7 oeiete TILE [ change  {T] Addition
NAME NAME

- STREETADDRESS { =5 ——= = < - - <= = - N STREET ADDRESS - - - - -

CITY-ST-aF CITy-ST-2P
TILE 3 pelete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST- 2P CITY-ST-2P
TITLE T pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TLE [ pelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-51-2P CIFY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607. Florida Statule7nd that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all olher like empowered.

% @/Qm

R PRINTED NAME OF SIGNING OFFICER Of CAAECTOR

Afsoa__ (s56) sto-1 725

[




