2004 FOR PROFIT CORPORATION -

FILED

ANNUAL REPORT (AR) -
DOCUMENT # P02000130439

1. Entity Name
IN THIS TOGETHER ENTERPRISES,. INC.

Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90017 011 ***150.00

Principal Place of Business

P O BOX 1659 .
PONTE VEDRA BEACH FL 32004

Mailing Address
P O BOX 1659

PONTE VEDRA BEACH FL 32004

Suite, Apt. #, elc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State Cily & State 4, FEI Number Applied For
41-2072257 Not Applicable
(o) i -
zp ounity zp Country 5. Certificate of Status Desired O $8'75 A_ddltuonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regislered Agent
. - e e . e —— - Name _ e . . . - .
KUTHAN, BUD ,
2378 PINE ISLAND COURT Street Address (P.0. Bax Number is Not Acceptabige)
JACKSONVILLE FL 32224
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registerad 2gent and 1itle if apphcable.

{NOTE: Registered Agenl signature requwred when renstating}

DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE D 3 pelete TITLE [ change  [C] Addition
NAME KUTHAN, BUD NAME

STREET ADDRESS tP O BOX 1659 STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL 32004 CITY-ST-ZiP -

TITLE [ pelete TITLE [ Chenge 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST- 2P

TITLE O pelete TITLE [JChange  [_] Addition
NAME - T ——— e e —— NAME == =" - - = Tom— e - T —_— e
STREET ADDRESS STREET ADDAESS

CITY-ST-21P . CITY-ST-ZP

TIE ] Datete e OcChange [ Additicn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-21¢

TILE O peleze TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TIRLE [ change [T Additien |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Floridza Statutes. | further cerlity 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 oath; that t am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

- SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Dayime Phone #




