2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000061692 Mar 23, 2005 08:00 AM
1. Entty Name Secretary of State
LITERACY FOR LIFE SKILLS DEVELOPMENT, INC.
Principal Place of Business Mailing Address )
544 WAILNUT STREET 544 WALNUT STREET
ALTAMONTE SPRINGS FL 32714 ] . ALTAMONTE SPRINGS FL 32714
TS S = MR
Suite, Apt. #, etc. - i Suite, Apt. ¥, @tc 15t MOORE CR2E034 (10/04)
City & State R City & State 4, FE! Number Applied For
— ] ] 32-0017592 Not Applicaksle
Zip Country Zp Country 5. Cerfificate of Status Desired [} gfe'ggqtﬁf:;ﬂ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
- T T | MName
gﬁf%ﬁlﬁ{ilﬁ‘g ETN&EET Street Address (P.O. Box Number is Net Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and acoept
the obligations of registerad agent. -

SIGNATURE — -

Sgnature, yped of printed name of fegrstred agant and tille if apphcable [NOTE Registerad Agent signalura tequred whan ralfstating) co- DATE

FILE NOW!ll FEE i§ $15000 ‘ . .v - 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fes Will Be $550.00. ° ' Trust Fund Contibution. [ Addedto Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

TILE P ) 3 Detete TF 7] Change (] Additian
NAME BACCHUS, FENNA E NaME

STAEET ADDRESS {544 WALNUT STREET STPEE ADDAFSS

CITY-5T-2F ALTAMONTE SPRINGS FL 32714 CITY-53-21P

THTLE v T T O Cefele . [ 0nie HOORD T3R5 Dichege [ Additlon
wst | OSIMEN, CHRISTOPHER i 03/28/05-80025-025 150,00 .
SIREET ADDRESS | 1207 W LINEBAUGH AVE. STREET 8DDRESS

CiY-s1-2P | TAMPA FL 33612 CITY-ST. 2P

e T ) Cloerts B vr [ ohange 7 Adeition
NAME NAMF

SIREET ADDRESS STREET ADGRESS

CIy-sT-21P GiiY-SI-7P

e S i o 7 oatete | B [ Change 1] Adition
NAME NAME

SIRIET ADDRESS SIRELT AQDRESS

CIrY-S1- 2P eIy ST 2P

Tt , T D Delste IRF ] Change ‘ I:']'Addiliﬂn
NAME NAME

STRFET ADDAESS STREET AGDAESS

CIrY - §1-2F CITY-SE- 2IP

W - ' O Detele TmE ' Ol Change L] Addifion
NAME NAME

STRECT ADDRESS - ) STRELT ADDRESS

CITY-§T-7P CITY-SI-2P

12, | hereby certify that the information supplied with this ﬁling does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 cath, that | am an officer or directar,
of the corporatian of the recaiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck {1 if
changed, or on an aﬁachmenwm ag address, with all other Tke empowered,

IEGNATURE: Dy oot VE LAY

TRAME OF SIGNING UFFICER OR DIRECTOR Dato Dayirma Phois #




