2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000021922

1. Entity Name

GET ENTERPRISES, INC.

May 26, 2005 8:00 am
Secretary of State

05-26-2005 90027 023 ***150.00

Principal Place of Business

Mailing Address

TONA BLVD.STET1

2. Principal Placéoi Busmess

3. Mallwng Address

alrﬂer

‘HICH { /Cihf@lf

T

Suite, Apl. #, etc.

SUIte Apt #, elc

05162005 Chg-P CR2E034 (10/03)
ity & S City & State 4. FEI Number Applied For ‘
{ H&[@n ’F_L_ k_Q-»{ZE. Hden Q" 59-3560592 Not Applicable
Zip 39 '7(_‘4 Cﬂy&pc Zgaj L"Ll' CEEM 5. Centificate of Status Desired O Eg;zlig:‘:;“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TULEYA, GARY E

577 DELTONABLVD STET
" DELTONA-FE-32725

Name

" 11

Street Address {P.O. Box Number is Not Acceptabte)

125 E. Kk lbqh{er

o ¥e Helen ™

FL 554

the obligations of registered agent.

8. The above named enlity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oy Tulevas

£-20-08

Signatura, Ilyped or prm’%ﬂl rogsterad agent and tile il aqq:

’(NOTE: Regisierad Agambgnature required when remgiating]

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

4 ~7

9. Election Campaign Financing
Trust Fund Coentripution.

$5.00 may Be

In accordance with s. 607.193(2)b), F.S., the
Added to Fees

corporation did not receive the prior notice.

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

TITLE D O oelete TITLE (1 Change [ Addition
NAME TULEYA, GARY E HAME

STREET ADDRESS | 735 E. KICKLIGHTER RD. STAEET ADDRESS

CiTY-ST-2IP LAKE HELEN, FL 32744 CITY-ST-2IP

TILE VP [ Detete THLE Cﬁf@.ange {7 Addition
NAME PETERSON, CARLA NAME o] {

STREET ADDRESS | 5770 DELTONA BLVD #11 sTReET AoRESs |1 2ED E K‘C‘-{ ‘8 v

crv-szp | DELTONA. FL 32725 amse | (ke Helen, 8L 2a71Ud

THLE 1 Delete TiTLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-71P

TImLE [3 cetete T [CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-8T- 2P CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7- 2P GTY-5T-2P

indicated on this report or supplemental report is true an

SIGNATURE:

12. [ hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){/), Florida Statules. ! further certily that the information

accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empoweredNp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o

r like empowered.

effect as if made under cath; thal | am an officer or director

£-20-05

SIGNATURE AN OF SIGNING QFFICER DIR! TO\

Date

Daytima Pnone #



