2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 07, 2005 8:00 am

DOCUMENT # N03000003948
bt ecretary of State
GETTING FREE, INC 04-07-2005 90022 031 ****70.00

L]
Prin?:ipal Place of Busiress Mailing Addrass
512 HIBISCUS DRIVE P.C. BOX 8732
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33443

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10!04)

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

20-0008942 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RHegistered Agent

- Name ~ o — -

ABT, BEVERLY |
512 HIBISCUS DRIVE

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

DEERFIELD BEACH FL 33442

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registarad agent and hitie it applicabla {NOTE: Ragistarad Agent signalure raquired whan iamslaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TITLE [ Change [ Addition
NAME SCOTT, JEANNE NAME
STREET ADpREss | 7120 NW BTH AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE vD mmw TITE [ Ctiange [ Addition
NAME KENNEDY, SALLY | ) -~ NAME
STREET ADDRESS | 7565 NE 8TH AVENUE %ﬁ%@ STREETADDRESS
cry-si-zp - |BOCA RATON FL 33487 CITY-5T-2P
. STD- .- - —— - [ Delete - TITLE: - - - [ Change—~ -[] Addition
NAME ABT, BEVERLY L MAME
STREET ADDRESS | 612 HIBISCUS DRIVE STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 33442 CITY-S1-2IP
e 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-7iP
TILE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CITy-S1-2IF
TILE - O Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certiﬁf)_c that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3}(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true ang accurate and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all of ke

SIGNATURE:

s .
INTED NAME OG8IGNINGLOSPTE R OF DIRECTOR Data Caytime Phona #




