2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #P99000072725

1. Entity Name

READY ENTERPRISES, INC.,

Principal Place of Business

222 ¥ D DRIVE
33813

Mailing Address

ZZMHLAND DRIVE
LA FL 33813

2. Principal Place of Business

e Dores Dr.

3. Mailing Addrgss
Yot Oorts Dr.

Suite, Apt. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90023 008 ***150.00

-vazUgY

I JILNmL

[

Sulte. Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate ity & State ’ 4. FEI Number Appilied For
7 ol fond £ o e o
£ :v-— et 4t 1, ppicable
zp Copnyy 50 Country 5. Certfficate of Status Desired O $8.75 aduitional
33x1% S 225/2 _ . Fee Required
i 6. Name and Address of Curreni Regisiered Agent 7. Name and Address ol‘ New Registered Agent

ARTMAN, STEPHEN H
925 SOUTH FLORIDA AVENUE
LAKELAND FL 33803

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Fonda. | am farmiliar with, and accept

Signature, typed of printed name of registered agent and title il appiicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10.

OFFiCEHS AND DIHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D I oelete THLE P O Change Nuddnion
RAME READY, THOMAS GENE NAME ‘
STREET AOBRESS | 222 W, HIGHLAND DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-ZP
TITLE D L1 Delets TILE ST (3 Change KAddilion
NAME REALCY, BARBARA M NAME
STREET ADDRESS | 222 W. HIGHLAND DRIVE STREET ADDRESS
cy-si-2p | LAKELAND FL 32813 N CITY-ST-2IP
TILE {1 Detete L Ochange [ Addition |
NAME NAME ) :
STREET ADDRESS - T " )| STREET ADORESS - ) T
CITY-ST-7IP CAY-ST-21P
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP i CITY-ST-ZIP
TLE [ Detete TILE (3 Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
THE [ Delete TILE (] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP

changed, cr on an attachment with ap address,

SIGNATURE:

all ather like empowered.

12. t hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. f further cerlify 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
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2 /2 Joof §6T-659-3205

Y
SIGNATURE AND TYPED onduuﬁtsn NAME OF ?tsmue OFFICER OR DIRECTCR

Date Dayiime Phone &




