2005 NOT-i:on-pnon'r CORPORATION FILED
____ANNUAL REPORT (AR) _ Jan 26, 2005 8:00 am

DOCUMENT # N02000001945 Secretary of State
1. Entity Name
01-26-2005 90018 041 ****5] 25
C.A.R.E. TO READ, INC. S
”
Principal Place of Business Mailing Address
6113 NORTH TROPICAL TRAIL 6113 NORTH TROPICAL TRAIL 4 U U U 7 1 ] U N
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 N
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
NO"'T APPLICABLE Not App'icab[e
Zip Country ' Zip Cauntry 5. Cerificate of Status Desired O ?8‘75 A_dditlonal
ee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
— - - Narme ; -
MURRAY, BARBARA A DR. Street Address (P.O. Box Number is Not Acceptabl
6113 NORTH TROPICAL TRAIL rostAdaress (PO, Box umber s Hlot Accepiable)
MERRITT ISLAND FL 32953
City ] FL | Zip Code

8. The above named entity subfhits 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 registerediagent.

SIGNATURE
Slgnature, typed o printed name of regrsteted agen and e it epphcatle (NOTE Regmierad Agenl signalure ragured whan tenstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, | Added to Fees
UL < PO T S 7,":.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e, FD [ pelete TILE [ charge [ Addition
e, - IMURRAY, BARBARA A DR. NAME
sTreeTADDRESs {6113 NORTH TROPICAL TRAIL 1 STREET ADDRESS
CIY-ST-2IP MERRITT ISLAND FL 32953 CHY-ST-7iP
TLE VPD | O velete WILE [ Ghange [ Addition
NAME MURRAY, KENNETH T DR. NAME '
sTReeT posess 6113 NORTH TROPICAL TRAIL STREEF ADDRESS
CIY-ST- 2P MERRITT ISLAND FL 32953 CITY-S1-2P
E SD O peiste TITLE [ change [ Addition
NAME GALLATIN, JENNIFER A - NAME
STREET ADDRESS | 4117 WEST SKYWAY STREET AQDRESS
CITY-ST-7IP MUNCIE iN 47303 CITY-ST-2IP
TLE D [Zemets TILE [J change [ Addition
AN MURRAY, GRAYON S : NAME
staeeT appress | 6113 NORTH TROPICAL TRAIL STREET ADDRESS
civ-si-ze |MERRITT ISLAND FL 32053 oIy si-2p
TITLE [ Delete BILE ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 7
IWLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- §1-2F CiTY-ST-2P

12, | hareby certify that the information supplied with this filing doas not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the infermation
indicated on this report or supplemental repert 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 rfEaiyer or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachimenfiwith an address, all other like empowered. -5 2-1623

Kenqcfl T m.)rm/y /*20—05-

Data Daytsne Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

AME OF SIGNING OFFCER




