; FILED

Feb 23, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-23-2004 90038 015 ****61.25

DOCUMENT # N99000002745

1. Entity Narne
CARING FOR KIDS FOUNDATION, INC,

Principal Place of Business Mailing Address 5 4 0 ﬂ 9 B 8 G

9 SUNSHINE BLYD 9 SUNSHINE BLVD

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
P e AR AR

Suite, Apt. #, ete. Suite, Apt. #, etc. 02042004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For

e e e e sl e e e o oo | B89-3B78319 [T NotApplicable
-4 Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUTTLE, ROBERT
89 SUNSHINE BLVD Street Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

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 Fierida. | am familiar with, and accept
the obligations of ragistered agent.

Al
SIGNATURE

. Signature, typed of printed name of registered agent and tdle if appheabla, (NQTE: Registered Agent sipnalure required when ranstating} DATE

v Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. [ Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TITLE O change [ Addition
NAME TUTTLE, ROB NAME
STREET ADDRESS | 425 PINE BLUFF STREET ADDRESS
CiTv.57-2P ORMOND BEACH, FL. 32174 CITY-51-2P
TITLE D 7 oslere TITLE [Clchange [ Addition
NAME EDWARDS, MARK NAME
STREET ABDRESS | 552 JOHN ANDERSON STREET ADDRESS, e D e .
CITY-5T-ZP ORMONDBEACH, FL 32174 CITY-ST-ZP
TITLE D O delete TITLE &) O change O Addition
NAME TUTTLE, ANDREA NAVE Tottle , Andreq
STREET AODAESS | 425 PINE BLUFF TRAIL seeranonzss | 26 Fine BVoFF Trau |
cmv-st-ze | OCKLAWAMA, FL 32179 stz (O rmond Beach , FL 32174
Tme ' D [ delete THLE [JChange  [] Additian
RAME EDWARDS, STEPHANIE NAME
STREET ADDRESS | 552 JOHN ANDERSON STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2P TITY-§T-21P
TITLE [ Delete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07;3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal erfect as if made under oath; that i am an officer or director
of the corporation or the raceiver or trustae empewered o executs this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacl ith ar address, with all other like empowered. .
2-5s0Y 3L /7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Date Daytene Fhone # J




