20"‘5 FOR PROFIT CORPORATION

DOCUMENT # P98000032580

1. Entity Name
GET IT TOGETHER, INC

ANNUAL REPORT {(AR)

Principal Place of Business

P.O. BOX 1224 ]
HOLMES BEACH FL 34218-1224

MajTTl—pé Address
P.O. BOX 1224

FILED

Apr 23,2005 08:00 AM

Secretary of State

HOLMES BEACH FL 34218-1224

2. Principal Place of Business —__ _

3. Majling Addrass

Suite, Apt. #, etc.

I

|

I

i

U

Suite, Apt. # etc. 13t MOORE CR2E034 (10/04)
City & State B :“jﬁj_ City & State ) T 4. FEi Number Aoplied For
65-0853999 Naot Appilcabfe
zp Country ap Country 5. Conificate of Siatus Desired (| $8. 75 Addtional
Fee Reguired
I~ . Name and Address of Currbnt Registered Agent 7. Name and Address of Naw Ragisterad Agent )
S = R - Name ‘ : o
'1:5) 1H3C SE"’I lS:-P g-l; W Street Address (F.C. Box Number is Not Acceptable)
BRADENTON FL 34205
City - FL Zip Code

the obligations of registered agent

SIGNATURE

8. The abave named entity suBmits fhis statemént for the purpose of changing its registerad office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept

FILE NOW!! FBE IS $§150.00
After May 1, 2005 Fae Will Be $550.00

Make Check Payable ta Florida Department of Staite

Sgrats, typed & pnand rems of mgssmed apani and tina it Empl’ cable ~

TINOTE Ragisterad Agent signatue requitad when minstating]

DATE
9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10, OFFiCEﬁS AND DfRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D I pelets i [Jchange 1) Acdition
NAME FORCE, EDITH H NAME

SIRELT ADDRESS |PO BOX 1224 STREET ADDRESS HOTG32RN018

oty §1-2°7  (HOLMES BEACH FL 34218 CITY-ST. 7 P23 /0500040007 150,80

e | - [ Delete e ) Clcoange [ Addition
HAME NANE

STRFFT ADDRESS SIREFT ADORESS

CiTy-S1-2IP h QY -ST-71P .

T - : O Deret rmi [change [ Acdition
NAML NAME

STRFET ADDRESS STREET ADDRESS

cary- S - o Fomesroe

e o T Delete e Tlchange L1 Addiion
NAME MAME

SYREET ADORESS _ STREET ADDRESS

CY-57.7P H (TSI 7P

TLE T peiete hiaH [ Change £ Addition
MAME MAME

STREFT ADDRESS STREET ADDRESS

vy ST CiTY S1 2

Ut T palete ™ mF [Jchange [ Adeflion
NAML NAKE

STREET ADDRESS STREET ADGRESS

oy - ST 2P i CTYS1 P

12. | heraby certi

-

SIGNATURE:

that the information supplied with iz iling dogs nat qualify for the exemption stated in Section 118.07(3)(M), 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 efiect as if made under oath, that | am an officer or director
of the corporation or the fecelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 1G ar Block 11 i
changed, ar cn an anachment with an &ddfess, with all other like smpowerad.

[_/Oll% F‘“‘:—

cdw/o( qy/-920-0/27

IGNATU D

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECYTOR

Dayteme Phane ¥




