2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000150679

1. Entity Name
GETTING IT TOGETHER, INC.

Principal Place of Business "

1752 SETTING SUN LOQP:: -
CASSELBERRY FL 32707

Mailing Address

1752 SETTING SUN LOOP
SQSSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

FILED

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90264 009 ***158.75

i

I

Suite, Apt. 4. etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
4 o~ z 2 é é 2 é,L Not Applicable
Zip Country Zip Country if - $8.75 adgitional
5. Coertificate of Status Desired [x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
’ ST Name - - -
!I.i-,As'\zICSOECTI-f-'I l\}l-IGELéEUhII\lELGOOP Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City FL Zip Cede

the ohligations of registered agent.

SIGNATURE

8. The abova 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

Sgralue, lypad o prnted name o registelsd agent and title il appkeatie

(NOTE: Regrstarad Agent signaluls requited when renstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

[0  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O oetete TITLE [ Change [ Addition
NAME HANCOQCK, HELENE G NAME
STREET ADDRESS 1762 SETTING SUN LOOP STREET ADDRESS
cry-st-2r [CASSELBERRY FL 32707 CITY-ST-7IP
LE VP O Delete TLE D Change [ Addition
NAME SIEFERT, SUSAN H HAME
STREET ADDRESS 1591 SEMORAN NORTH CIRCLE 101 STREET ADDRESS
CITY-SI1-2IP WINTER PARK FL 32792 CITY-ST- 2P
—TTLE —— - [ Delete- - e — - = -[] Change..— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 3 Derate TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TMILE O petete NLE O change [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

T/t /o5

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other Jjke empcwered.

K- 3T -1 7 Yo

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Phone #




