2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P01000109209

1. Entity Name

GATHER ME, INC.

03-31-2005 90046 015 ***150.00

Principal Place of Business

£240 ULMERTON RD
LARGO, FL 33771

Mailing Address

8240 ULMERTON RD
LARGO, FL 3377

2. Principal Place of Business 3. Mailing Addraess

AR B

Suite, Apt. #, etc. Sulta, Apt. #, elc,

03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
59-3758768 Nat Applicable
— P ezl ~Country. e e P e sz == [Couniry— . — -

—D—'-$8:75;Addiﬁmal'

5.”Caitificate of Statifs Dasired :
Fae Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

CORPORATE CREATIONS NETWORK INC.
941 4TH ST , #200
MIAMI BEACH, FL 33139

ot

Name

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

City

FL |prCode RN

8..The above named entity submits this statement for the purpose of changing its reglslered oh‘lce or registered agen!, or both in the State of Flonda | am familiar with, and accept

JAhe obhgauons of registered agent.

=3, - -

SIGNATURE

Sngnamve ly;:ad or puntad name of regizigred agenl and e il applicable.

_ . (NDTE: Ragistéred Agenl signalure iequired when reinstalng) _ . _

ciw e DATE L DT 0 T ek emw

[

* ' “FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE D [ oelete TITLE Clchange I Addition
NAME BROLIN, RICKY J NAME

STREET ADDRESS | 3585 W HILLTOP LN STREET ADDRESS

ciy-si-zip DUNNELLON, FL 34433 CiTY-ST-21P

nLE VP O Delete THLE @& Cange [ Addition
Nag BRON-HAMMUTFE e BROLIN , NANNETTE

STREET ADDRESS | 3585 W HILLTOP LN STREET ADDRESS

Ciy-st-zp DUNNELLON, FL 34433 - _| cav-stezp N "
mE [ oetete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

THLE [ oelete TLE [)change  [T] Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-zip CITY-5T-21P

nLe [ Delete TILE [ change  [] Addition
NAME . : NAME . .

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P, . . . . — .} oysrze - I SRR ¢
e ' O oelets - * - f-mme - e R - e ermm"Be CGhange~ - [F] Addition
NAM[ NAME

SPREETADDRESS [ , - 4, . STREET ADDRESS

ON-STZPT g . n L R T K <R omvst-ar Tors .t - e

12. | hereby certity that the information supphed with this f|||ng does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | futther cemfy thai the information
indicaled on this report or supplemental report is rue and accurate and that my signalure shall have ihe same fegal effect as if made under oath: that |.am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

3’7-"/03' T 535 -0Y9

E DF SIGNING OFFICER QR DIRECTOR

changed, or on &n attachment with an address, with all other like ampowered,
R &/@ ¥ éwd‘l\
SIGNATU E SIGNATUREAND TYPED DR Pﬂlﬁw

Date Daytme Phone #




