2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # No1000004619 Secretary of State
1. Entity Name
05-03-2004 91055 Q06 ****61 .25
LITERACY & EDUCATIONAL ABILITY RESOURCE
NETWORK, INC.
Principal Place of Business Mailing Address
2 POND’S EDGE DRIVE P.0.BOX 949
CHADDS FORD PA 18317 CHADDS PA 19317
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3724062 Net Appiicable
Zip Country Ze Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— RN S— Y

Street Address (P.O. Box Number is Not Acceptable}

" HAGGERTY, HOLLY
1611 N. FT. HARRISON AVE.
CLEAR WATER FL 33755

City FL ] Zip Code

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

N

SIGNATURE

Signature. typed o prinled name of registered agent and lidle it apalicable {NOTE: Registered Agent signaiure required when remnstating}

9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
i VFPD i

TITLE - 3 Delete TITLE Change [ Addition
NAME HAGGERTY, HOLLY NAME v P% {3 Ef
STREET AppRess [HO3-HARBOR DR~ STREET ADDRESS . meln Avenil
orv-stze |GLEABWATER EL 33756— CITY-$T-21P (\/iwm £, 337 45
TE 7 CD £ Delele TILE (> Kchange [] Additicn
NAME MOCRE, BRUCEE NAME Bf.u“‘ 6
STREET ADDRESS 2 POND’'SHHESE DRIVE STREET ADDRESS a Porﬂ'& Edg& fDr
ory-stzp |CHADDS FORD PA 19371 a-S28 | Chadds M JVA. 337
TmE vPsD O Detete e VPSD X(ohange [ Addiion
mue _ |MOORE, SUSAN D - e R Susan . MNoore . SR
stheer Aocess |2 POND'S-RABEE DRIVE sweeraneess | ) Ppenel's EcA9E Dr-
orv-stze  jCHADDS FORD PA 19371 av-stae | A das Epel. fa 193177

FD »
TTLE 7 Delete TITLE Change [ Addition
NAVE HAGGERTY, BRENDAN NAME g 2 . dﬂ n M
SeeT popes 1703 HARBORDRIVE. STREETADLFESS | L0, n). Limcoln Ue.
orv-gr-zp | CEEARWATERTFL 33755 om-stae | O PMth‘&’Y‘ £L. 33755

T —
TILE 1 pel TITLE Change Addition
N DOYLE, DENISE M lete o [ change [ Aduiti
STREET ADDRESS |2 PONDS EDGE DRIVE STRFET ADDRESS
ary.si.ae  |CHADDS FORD PA 18317 P
TITLE O pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 (eeerver o trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atig drnagdreas with all other like empowered.

SIGNATURE: Bruce €. /oot (hairmn MR 26 2000 / (to) X7 G0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala EI ytime Phona #




