2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N04000008274

1. Entity Name

LITERACY-LEADERSHIP-TECHNOLOGY, INC.

05-02-2005 90418 011 ****61.25

Principal Ptace of Business Mailing Address
1815 FLAT BRANCH COURT 1815 FLAT BRANCH COURT 14 01 44 40
VALRICO, FL 33594 US VALRICO, FL 33584 US :
S - U MAMAC A e

Suita, Apt. #, 61C. Suita, Apt. #, ete. 02162005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Appiied For

q Ll g ‘.Q&( Noi Applicable
w Country Zp ) Cauniry 5. Certificata of Status Desirad ] gg'gfq l’:f:(;""“a'
8. Nanioand Adtiress ui Guilwr Regisiersd Ageint 7. hame and Address of Now Roglatorad Agent
. Name
MILLER, CURT D
1815 FLAT BRANCH COURT Strest Addrass (P.0. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of agent and title il licatle, {NOTE: Registersg Agen signatus réqured whan reinslating) OaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Delete THLE [ Change [ Avauien
RAME MILLER, CURT D NAME
STREET ADDRESS | 1815 FLAT BRANCH COURT STREET ADORESS
CITY-Sr.2F VALRICO, FL 33594 CITY - ST 2IP
e £] Delete e (O Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-$1-7IP
TITLE 0 Delete TNLE [ change [ Addutian
RAME NAME
STREET ADDRESS , STREET ADDRESS
CITy-§1-21P CITY-S1-7IP
TLE O Detete TILE [ Change [ Aodition
MAME NAME
SIREET ADDRESS ! STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TILE {1 petete TMLE [ Change [ Adeution
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TLE [J Change [ Aduitign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | haraby certify that the information supplied with this filin 3 does not qualily lor the examption staled in Section 119.07(3)(i), Florida Statutes. [ further certily 1hal the infarmation
accurale and that my signatura shall have the same legal elfect as if made under oath; thal | am an officer or director
gTeGgiver or irustee empowered 10 g pPOH.as raquired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

indicated on this report or supplemental report is true an,
of the corporation or
changed, or on anyé

SIGNATURE

Zi/,,z:?/cDS

Daylne Phone 4




