'+ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # P96000093151 ecretary of State
1. Eniity Name
KIDS TOGETHER, INC. 04-19-2004 90351 009 ***150.00
Principal Place of Business Matling Adudress
756-SUN-DRIVE- 756 SUN DRIVE
LAKE MARY, FL 32745 US LAKE MARY, FL 32746 U5
T IR A O A
| 520 Lomsper Looo Tx
Suite. Apt. #. olc. Suite, Apt. #. elc. 02112004 Chg-P CR2E034 (10/03)
City & Stule Cily & State 4. FEI Number Applied For
S IXRLH00D V\_ 59-3454074 Nat Applicabie
Zip Country %’1_] 4 Country 5. Cerlificae of S1atus Desirec [ ?gg?q hadiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name

INGRASSIA, ALANR

520 WHISPER WOOD DR - Street Address (P.C. Box Number is Not Acceplable)
LONGWQOD, FL 32779

City FL I Zip Code

8. The above named ety subimits this stat

the obligalior@ﬁd agr_’VQ
SIGNATURE O

ol for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | em familiar with, and accept

s Jon

Sgnalure, typed o oraned name of mg\%w agem =nd ldk‘\’ﬁpgimma, [NCTE: Regialered Agont igratur requyed when renstalri)) DATE
FILE NOW!!! FEE IS $150.00 9, ElﬂCliO‘rl Campaign ﬁnancirwg i $5.00 May Be
After May 1, 2002 Fee will be $550.00 Trusi Fund Coniribution. . a Added 10 Faas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE 0 O etere TiLE O crange [ Accition
NAME INGRASSIA, ALAN R HAME
STREET ADDAESS | 520 WHISPER WOOD DR STREET ADDAESS
GITY-87-2P LONGWOOD, FL 32779 CHY-5T-2p
TLE D. O vetee ILE [ change {2 Accition
NAME INGRASSIA, KARLA M NAME
STREET ADDAESS | 520 WHISPER WOOD DR STAEET ADDRESS
CITY-S1-7P LONGWOOD, FL. 32779 CITY-5F-2P
TILE O veler e {Jchange [ Acdition
NAME NAME
STREEY ADDAESS STREET ADDAESS
CITY-5i-2IP - ; o GIY-ST-ZP L e e
E ] oolete TME O crange [ Addisian
NAME NAME
STREET ADDAESS STREET ADORESS
Ty -57- 2P OITY-51-7P
TME 3 teiete miLs O charge  [] Addition
HAME RAME
STREET ADDRESS STALET ADDHESS
CIY-ST-2P ity -57-ap
e 1 Delete e . O crange T Adcition
NAME NAME
STREET ADBRESS STREET ADDRESS
GiTY-$7-4P CY-5T-2P , ] _

12. | hereby ceriify that the information supplied with this filing does not gualily for the exemplion slated in Section 119 07¢3)(). Florida Statites. | fusthior cestify that the information
-indicated on this reporn or supplemental report is true and accurate and that my signature shalt have the same lagal &ifect as if mace unger oath; that | am an officer or director
of the corparation or the fecever of rustee empowered 1o execute this report as required by Chapter 607, Florita Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, cr like empowered.
SIGNATURE: tﬁ‘k (L

BIGNATUARE AND TYFEQ OR szn NAME OF \Gm«s OFFICER OA DIRECTOR

;1{ wlod  Yorsoseamn

Date Caylne Fions ¥




