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2004 NOT-FOR:PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # N02000001945 Secretary of State
1. Entity Name
01-29-2004 90078 030 ****51 .25

C.AR.E. TO READ, INC. -
Principal Place of Business Mailing Address
6113 NORTH TROPICAL TRAIL 6113 NORTH TROPICAL TRAIL
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 L

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State a. FEI Number TAppied For

NO-T APPLICABLE Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | §3'75 Addiﬁmaj
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURRAY, BARBARA A DR.
6113 NORTH TROPICAL TRAIL
MERRITT ISLAND FL 32953

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

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 obligations of yegistered agent.

%akbaka /jt M(/{Hrml I~2(-0Y

SIGNATURE
Signature. lyped cr printed name of registered agent and litle it 2pplicable. Amieglslred Agent signature reguirad when reinstaling) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 10
THLE FD (3 elete TITLE [(J Change [ Addition
NAME MURRAY, BARBARA A DR, NaME -
street aporess | 6113 NORTH TROPICAL TRAIL STREET ADDRESS
omv.s.ze  |MERRITT ISLAND FL 32953 CITY-ST-2Ip
THILE VPD 3 Delete TILE [JChangs [ Addition
NAME MURRAY, KENNETH T DR. NAME
STREET anpRess |8113 NORTH TROPICAL TRAIL STREET ADCRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-71P
e |SD - Koaae | e 5D {J Change [ Additon
T~ T|CHAN, MELANIE TR T Tt TNAME T G.‘q'_[la‘f‘.’h"‘”'TeTfi-j}' fer A, T T o
sTeer Aporess | 465 BLAKELY BOULEVARD ' SIREETAIRESS | &f1y west Skhywa
oiv-st-ze |[COCOA BEACH FL 32931 CITY-ST-2IP MNuncre TN &7 303
e O3 Delete e D . ' [ change [ Additn
NAME NAME murray, Gra ysea 5. g
STREET ADDRESS streETanRESS | @443 Afortd Tropica [ Ty
CiTY-S1-21P en-stzP eyttt Tsland FL 32494532
TITLE 3 Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2IP CITY-ST-2IP
TIME [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Enforn’)alién
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 1o execute this report as required by Chapter 617, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

changed, or on &n attacment with an address, with ail otner like empowered.
SIGNATURE: Qp.,_ﬂ?/lwwh Kewmeth = Slopray  1-2t-ev  (2)¥s2-16 23

SIGNATURE AND TYPED IR PRINTED NAME o”’limmc OFFCER OR DIRECTOR V4 Dale Daylime Phone #




