FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N01000004619 04-26-2005 90151 034 ***%70.00
1. Entity Name
LITERACY & EDUCATIONAL ABILITY RESOURCE
NETWORK, INC.
Principal Place of Business Mailing Address TUUU VYU
2 POND'S EDGE DRIVE P.0.BOX 999
CHADDS FORD, PA 19317 CHADDS, PA 19317
o= - LR EER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
598-3724062 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired M ?g';?qg?:dmo"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HAGGERTY, HOLLY
1611 N. FT. HARRISON AVE. Street Address (P.0. Box Number is Not Acceptabla)
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 registerad agent. or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regutered agem and (e 4 appicatie. {NOTE: Registered Agent agnatues requirad whan reinstalng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees 1
10. QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD 3 oetete TITLE [ change [ Addition
NAME HAGGERTY, HOLLY NAME
STREET ADDRESS | 406 N LINCOLN AVE. STREET ADDRESS
CITY-ST-29 CLEARWATER, FL 33755 CITY.S1- 7P
e VPSD Noghﬂe TLE VPSD Ol crange [ Aasiion
NAME FMOSRE, REUCE-E- NAME . Maore
STREET ADDRESS | 2 PONDS EDGE DR. STREET ADDRESS mb Edqe o
CTY-ST- 2P CHADDS FORD, PA 189317 CRY-S1-ZP Chad_ds F"Ol’d . ‘OA 1938 7
TRE co [ etete TTE 0 {JCrange  [J Addiiion
NAME MOORE, BRUCES E NAME
STREET ADORESS | 2 PONDS EDGE DR. STREET ADIRESS
Cay-S7-2P CHADDS FORD, PA 19317 CITY-S1-2P
TITLE PD 7 Detete e O Crange [ Adcition
NAME HAGGERTY, BRENDAN NAME
STREET ADORESS | 406 N LINCOLN AVE, STREET ADDRESS
CiTY-S1-2P CLEARWATER, FL 33755 CITy-S1. 2P
TLE T [ petere TITLE [ Change [ Addition
NAME DOYLE, DENISE M NAME
STREET ADORESS | 2 PONDS EDGE DR. STREET ADDRESS
CITY-ST-2P CHADDS FORD, PA 18317 CITY-ST-2P
TLE [ petete TITLE {J change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CITY-S1-2P

12, | hereby certify that the information supplied wilh this filing does not qualily 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of ditector
ol ihe corporation or the receiver aLbwmaempowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm

Il gther like empowered.’B E.- mDDf‘-C_-
SIGNATURE: Vice Fresident- it [18]os f Gio 33 Y op
N

SIGNATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




