FILED
May 02, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2005 90457 044 ****5] .25
| DOCUMENT # N04050
1. Enlity Name
SHARING & CARING, INCORPORATED :
Principal Place of Business Mailing Address 4 0 07 1 5 0 ?
126 SW BEAL 126 SW BEAL ’
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 US
s v NEEKRLAHAAE IR AR ERAUAIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number. Applied For
. 59-26065491 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O Eg‘g?q:;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCKERILL, MARY ANN
208 WRIGHT PARKWAY Street Addrass (P.0. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32548
City Fq Zip Coda

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in tha State of Florida. | am familiar with, and aceepl
the obligations of ragistered agaent,

SIGNATURE
Slgnature, lypad or prevad name of regi agenl and ttle i i (NOTE: Regisisved Agent signature required when reinstating) DATE
-Filing Foe 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 of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE | D {7 Delete TE — (O Change  [Hadiion
g JONES, MARY Nav ApRor THRVIH
|, stéer aooeess | RTE. 4, BOX 96 sweEromess [ 3/ Swpduxs CrE.
“or-sTe | CRESTVIEW, FL 32536 P o512\ Warros Beded L. 3254 T
“TE PD [ Defee e - 7 [@chne  [J Adtition
NAME BRAUN, RICHARD J NAME BLave Eienaep T
STREET ADDHESS | 25 ALEXANDRA PL SRETOESS 4 - 4, % A0 D4 PL
ar-st-me | FT. WALTON BEACH. FL 22548 Cdowsize \Ee ligrTesr Bos e Ko Sr54H 'S
M D S Betote me P < DiChange  [Kdiion
NAME SPENCE, FREIDA NAME Dromon, DeLLE
STREET ADDRESS | 810 SPENCE CIR SIREET ADDRESS |/e® @ Lo s/ PLAKE cAT’
Cy-sT-21p NICEVILLE, FL 32578 CITY-5T-2P AsegvielE FL- 3r5¢g
TiLE D [ Delate e D ’ O Chenge  (&bFadiion
NAME MAYHALL, ROBERT HAME Dl Vaue NTTRY )
STREET ADDRESS | 1204 CHANTILLY CR SREETADRESS | 2 Kb ¢ L&ans’ Lome
QIY-51-2P NICEVILLE, FL 32578 CHY-§T1-29 AMaVARRE o I3 ‘5'(9;'
TIE D [ mE D ’ D Change  [3%0cition
NAME STRICKLAND, JANE NAME ,D,;ng sov CLh e
STREETADDRESS | 13 NE CAMBRIDGE AVE. STREET ADCRESS | 4 ¢ W /@ OKTHLE AVG
CiTY-ST-21P FORT WALTON BEACH, FL 32547 / CITY-53-2P CREeT Vi 1= BLlS5%L
TITLE D o2 Delets TILE 4 ) Change [ Addition
NAME MILLER, JOHN NAME
STREET ADORESS | 134 PALMETTO DR. STREET ADDRESS
Ciry-st-7ip CRESTVIEW, FL 32539 CITY-Si-2p

12, | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3%(), Florida Statutes. | further certify that the informalion
indicated on this reart Ao g-accurate gnd that my signature shall have the same legal effect as it made undsr oaih: ithat | am an officer o director

of the corporatic brel 0 A _ Al reporl as raquired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if
changed, or of 0l wilh an #0ress, ¢ powered,

SIGNATURE: " CicHhs 2 P / LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Y- 2505 g'.b‘#/illj" le 28 L

Data Daytimg Phong #




