FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT A Secretary of State

DOCUMENT # P94000008982 05-03-2004 90677 049 ***158.75

1. Entily Name

READ AMERICA INC.

Principal Place of Business Mailing Address

385 CENTER POINTE CIR., #1305 PO BOX 1246

ALTAMONTE SPRINGS, FL 32701 US MOUNT DORA, FL 32757 9 4 07 90 5 2

R e VAL AN
Suite, Apt. #, etc. Suita, Apt. #, etc. 04262004 Chg-P CHZ2E034 {(10/03}
City & Slate City & State 4. FEl Number Applied For

58-3225231 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired = ?g'ggq$$;lional

————_7._.Name and Address of New Registered Agent . _ _ _ |

—— —.__6._Name.and Address of Current Hegistered Agent ___ ___ |

Name

MC GUINNESS, GEOFFREY :
30838 RIDGE CREST TERR Street Addrass (P.Q. Box Number is Not Acceptable)
SORRENTOQ, FL 32776

City FL | Zip Coce

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

SIGNATURE
Signature, typad of printsd name of registered agent and title if apptcable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICEHS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delate TALE [ change [ Agdition
NAME MC GINNISS, GEOFFREY NAME
STREETADDRESS { 30838 RIDGECREST TERR STREET ADDRESS
CITY-S1-2IP SORRENTO, FL 32776 CITY-ST-ZiP
1TLE D [ Delete TILE [Ochangs  [] Addition
NAME MC GINNISS, BRIAN NAME
STREETADDRESS | 43 WEST COMMON STREET ADDRESS
CITY-S81-2iP HARPENDEN, HERTS, ENGLAND, ALS52JW GITY-ST-2IP
TIE [ Delete TILE [ Change ] Additicn
NAME - -4 Mg
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-21F
TILE T palate TITE [T3 Change 7] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-21P CiTY-ST-7IP
TIME [ pelete TITLE . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]
THLE J Deete me ‘ [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-21p ’ CIlY-51-21P

12. | hereby certify that the information supplied with this filing doas net gualify for the exemption stated in Section 119,07(3)(i), Flarida Stalutes. | further certify that the information
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 oath: that | am an officer or director
af the comoration or the receiver or lrustee empoweraed to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

G.MNeguiNmess

NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

RE AND TYPED OR PAI




