2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) _ FILED

DOCUMENT # P94000074820 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
WE'RE TOGETHER, INC.
Principal Place of Business Mailing Address
1124 GLENGAD RUN 1124 GLENGAD RUN
ORMOND BEACH FL 32174 CORMOND BEACH F1. 32174
?.
Suite, Apt. #, elc. - Suite, Apt. ¥, etc 1st MOORE CR2E034 (10/04)
City & Stalo “ Cily & State 4. FEI Number Applied For
] NO-T APPLICABLE ot Applicat
2 : Country ae Couniry 5. Certificate of Status Desired | $8.75 additonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

,;IQE ‘ESLEINN’G}%-EC;\‘NNEEH T Street Address (P O. Box Number is Not Acceptable)

PALM COAST FL 32164

City — FL \ l:ipilode

8. The above named entty submits this statement far the purpose of changiﬁg Ftsje}istered office or registered agent, ar both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent. -

SIGNATURE _ . Y , <
Signatule. ioed o prmied name o reqislered agemt and tide if applcablk (NOTE Rogrstetod Aot signatuie roduiod whan ienstating DATE

FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing ~ $5.00 May B:

After May 1, 2005 Fee Will Be $550.00 . ;
Make Cheek Payable to Florida Dopartment of State TrustFund Contibutien. - [1 Added to Fees
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PD [ oelete ITE [] Ghange [ Addit
NAME NELSON, KENNETH T HAME OO 05349
SIRFFE ADERESs |19 ELLINGTON DR. STREET ADDHESS {201/ 05-B0002-002  150L00
ciry S1-4p PALM COAST FL 32164 Chv-51-2P
it VSTD T Delete e [Jchange  [] Asic
HAME NELSON, JL MAMF
STREFTADDRESS | 19 ELLINGTON ER. LIk ATDRESS
[N RN PALM COAST FL 32164 IERIN (2
i 2 Gelete Itk [ Ghange  [J) Acditic
NAME NaME
SIEFET ANDRESS SIRFET ADDRESS
Cuy- ST CIiY -8t 4P
Tk O Delete et [J Change
NAME NAME
STAAFE ADDRESS “INELEATDRESS
CIy Si-dip CiY SE-7w
U [ Detate i [ Change  [] Additic
NAME MAME
STREET ADDRESS SIREE | ANUORESS
Clly 51-AIF CiY-ST 2
il O pelete HUF [] Change [ Additien
NAME NAME
STROLT ADDRESS SIRFETADDRESS
CIFy SI-4P Iy -SE-7Ip

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further ¢ertify that the information
indicated on this report or suppiemental report is true and acceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiusiee empowered 10 execute this report as reguirad by Chapter 807, Flonda Statutes, and that my name appears in Black 10 or Bleck 11 if

changed, or on ar attachgpent with an address, with all other ke empowered )
/
SIGNATURE: J Lyove Medso /?0 0g 3¥C-L2-)7F
. D NAME OF SIGNING OFFICER OR BIRECTOR Dale Dayima Prars 4




