2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2005 8:00 am
Secretary of State

DOCUMENT # P04000159876

1. Enlity Name

LILLIAN PATRICIA READING, P.A.

03-01-2005 90076 049 ***150.00

Principal Place of Business

1420 HOVERSHAM DR,
NEW PORT RICHEY, FL 34655

Mailing Address

1420 HOVERSHAM DR.
NEW PORT RICHEY, FL 34655

30021347

2. Principal Place of Business

1437 Parilla Circle

3. Mailing Address
1437 Parilla Circle

ARl

Suite, Apt. #, etc.

Suita, Apt. #, etc.

02222005 Chg-P CR2E034 (10/03)
City & State . Ciry_& Sl§le 4. FEI Number Applied For
Trinity, Florida Trinity, Florida 20-1935926 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired d :
34655 Uus 34655 IS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
READING, LILLIAN P 5 - 5 o v =
treet Adar .0 Box is Not Agceptaile
1420 HOVERSHAM DR. YIS 7B & EEYL

NEW PORT RICHEY, FL 34655

Gity

T

rinity FL | %655

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

the obligations of regisiered agert.
L]

] M
SFGNATUHE_QM 4.,(/\4.{‘/ ?‘ A
turk, typed of prinled nama of registered agent and iide il applicable.

INOTE: Hogistered Agent sipnate

s foms

rBquited when reinsiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11

Tt D 0 oetere TNE ] Change [ Addition
NAME READING, LILLIAN P NAME .

STREET ADDRESS | 1420 HOVERSHAM DR. srecraonress | 1437 Parilla Circle

CITY-ST-2P NEW PORT RICHEY, FL 34655 CITY-ST-2IP Trinity, FL 34655

T O pelets TITLE [ Change [} Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-31-2p CITY-5T-2IP

TITLE [ Delete HIE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE O oetete TITLE [JcChange [ Aduition
NAME HAME

STREET ADDAESS SIREET ADDRESS

CiTY-51-IIP CITY-SI-2IP

TILE O elete TINE [J Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-5t.ZiP

Time O Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-s1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ol the corporation or the recaiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen{ with an address_with all other like empowered.

SIGNATURE:

Ph

og/:?ﬂaw{ 37~ §07-03%

Date Darylima Phong #




