2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90266 027 ****61.25

DOCUMENT # N92000002745

1. Entity Name
CARING FOR KIDS FOUNDATION, INC.

Principal Place of Business
9 SUNSHINE BLVD
ORMOND BEACH, FL 32174

Mailing Address

9 SUNSHINE BLVD
(JRMOND BEACH, FL 32174

40027374

2. Principal Place o! Business 3. Mailing Address

LT

Suite, Apt. #, eic.

Suite, Apt. &, etc.

03022005

Chg-NP CR2EQ37 (10/03}
City & State City & State 4. FEI Number Applied For
58-3579319 Not Applicable
i . -
P Gouniry Zp Country 5. Cerificate of Status Desired d $8.75 Add:tlonal
Fee Required
. ______B._Name and Address of Current Reglstered Agent = _ _ —7..Name and Address of New Registered Agent.
Name

TUTTLE, ROBERT
9 SUNSHINE BLVD
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narmed eniity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
* ISlgnamre. Tyoed or ponted name of régistered agent and ttle if applicable. (NOTE: Registersd Agant e required when al DATE
"2- . Filing Feelis $61.26 | 8. Eietion Campaign Francing” .~ " "$5.00 May Be lake check: payable

‘Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida'Department of Stat
10. OFFICERS AND DIRECTORS (IR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D . ] Detete TIME [ Change [ Aadition
NAME TUTTLE, ROB NAME
STREET ADDRESS | 425 PINE BLUFF STREET ADDRESS
CITY-5T- 2P ORMOND BEACH, FL 32174 OTe-§1-0P
TME D O petere e D ATz [ Additon
NAME EDWARDS, MARK NAME Edwards, Mart .

Anderson Drive

STREE? AGDRESS | 552 JOHN ANDERSON sweet aaomiss [S52. John
oTv-sT-2p | ORMOND BEACH, FL 32174 avs22 [Ormond. Beach FL 321 Tl
TMLE -[-D - Delee e ' . OcChenge [ Addition
NAME TUTTLE. ANDREA NAME
STREETADORESS | 425 PINE BLUFF TRAIL STREET ADDRESS
CiTY-ST-2P ORMOND BEACH, FL 32174 CiTY-S3-2P
TLE D O etete e ) . B Chage [ Addfion
e EDWARDS, STEPHANIE e Edwards, Stephante ve.
STREETADDRESS | 552 JOHN ANDERSON seemamess | B5 2 John Anderson Bri
onv-si-2¢ | ORMOND BEACH, FL 32174 orstze |Ormond E:EDCh; FL 22Tk _
TMMLE - O ek TIME L o O Crange ] Addition
wME | - e . wme _ | .- . ) PR
STREET ADDRESS | 5 5+ . o .o STREETADORESS | N PR :
R CRN DUt SRS A S S . St er . (e o
11T - e I mes oo - - - meewew mew o [0 Change— <[] Addition
NAME | oL Jf et A :
STREET ADDRESS STREET ADDRESS o o
T -§1-2P CITY-57-2P

12. | hereby certify that the information supplied with this !iling
indicated on this repori or supplemenial repor is true an

does nai qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cenify that the information
accurate and 1hat my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Fiorida Stanres; and that my name appears in Block 10 or Block 11if

changed, or on an an

SIGNATURE:

nt with an address, with all other like empowered.

b A Otnrio)

306- 21y

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

3309

Baytsme ~hone ¥

J




