2005 FOR PROFIT £ORPORATION FILED

ANNUAL REPORT Aug 19, 2005 08:00 AM
DOCUMENT # P96000093151 P Secretary of State

1. Enlity Name

KIDS TOGETHER, INC.

Principal Place of Business ~_ : . Malling Address
756 SUN DRIVE 520 WHISPER WOOD DR,
LAKE MARY, FL 32746 US LONGWOOD, FL 32779 US

LT TR

08172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | —

58-3454074 Not Applicable

5. Centificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

B0 A SER NOGDDR DO NOT WRITE

LONGWOOD, FL 32779 —_—

8. The above named entity submits this statement for the purpase ot changing its registered cifice or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agers.

SIGMATURE
Signature, typed or prictad name of ragstersd agont srd lile if applcanie (NOTE. Registered Agent signature required whan rainsiating) DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS | 1 . B o _
TTE D I
NAME INGRASSIA, ALAN R ' o N
STREET ADPRESS | 520 WHISPER WOOD DR LHNONNOATRTT4R
av-§1-2¢ | LONGWOOD, FL 32779 - e TnA-Annd-1R 500007
TLE D
NAME INGRASSIA, KARLA M o T o

STREET ADBRESS | 520 WHISPER WOOD DR
CITY-5T-2IP LONGWOQOD, FL 32779

TITLE
NAME

s - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY -5T- 2P

YIE

NAME

STREET ADDRESS
CITY -57-2IP

TLE
NAME
STREET ADORESS —
CITY-S1-2iP

12. [ heraby certity that tha information supplied with this filing does not quality for the exemption staled in Section 119.07;3)(0, Florida Statutes. | further certify that the Information
indicated cn this report or supplemental report 5 true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
ot the corparation or the receiver or trustee empawaerad to axacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an gftachment it address, with all other Iike empowered.
smnmuns:@ﬁ\ . DR Tocpassm glnfos Yooy
SIBMATrhE AND TYPEI PRINTED NAME OF S!IGNING OFRICER OR D/RECTOR Cale Dayteme Phang v

N 1Y



