2005 FOR PROFIT CORPORATION FILED

e RPN * - Feb 25,2005 08:00 AM
D e?ﬁwCNEmI:AE # A Secretary of State
LET'S GROW TOGETHER, INC.

Principal Place of Businass Mailing Addrass

335.E 15T AVE B ' 33 S.E, 15T AVE SUITE 101

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

AT WA R

02222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Tr— TSI

65-0971836 Not Applicable

5. Certificate of Status Desired w ?g':g &Sed(}ﬁo"m

—_x3 o i, o P £

8. Hame and Addmuulburrmtﬁellsherad.ng-gﬁt e —

R oG ' DO NOT WRITE
BOCA RATON, FL 33487 IN THlS SPACE

-z -

8. The above named srity submits this staternent for the purpese of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familtar with, and accept
the abligations of registare

d agpnt.
Rlora 7 GO Z/25/08

SIGNATURE
Signeture, typed or printed name af registarad agent and thin if appicabls {MOTE, Registarad Agent sigs fequiracd whan ing}
FILE NOWI! FEE |$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $330.00 Trust Fund Conributian. B Addedto Fees
0. ~ OFFICERS AND DIRECTORS T T T T
TIME P
NAME RICHARDSON, GLORIA C
STREETADDAESS | 4754 FOX HUNT TRAIL . R
Lo f‘!”»'ql'% i
CITY-57-2P B T . . BLEINLE R ol fo
OCA RATON, L ST e o e IEEE T —"n;?,.-’;-f*%,-'i__ .;.w?_}I !_JE%—I]DE i%E. 5
i S
NANE WILSON, MINERVA -

STRECTADORESS | 208 MW, 8TH AVE
CITY-5T-2P DELRAY BEACH, FL 33444

TILE T
MAME MOORE, DUREENE

10735 EMPEROR ST -
mﬁﬁ?:m BOGA RATON, FL 33428 - Do NQT WB”-E

| | IN THIS SPACE

HAME
STREET ADDNESS
oTY-5X- 20 L . e e e e,

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TLE
NAME
_STREET ACDRESS

oY-ST-2P . ) T—

12. 1 hereby cerlify that tha Information suppfied with this filing does not qualify for the exempticn stated in Section 119.07£3)(1), Florlda Staiutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or ditactor
of the corporation or the receiver or truslae empowasred to exacute this report ag required by Chapter 607, Florica Statutes; and that my nama appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with ther like empowared.

SIGNATURE: [/ /01T& sk 2pales  FdFIPo90
NG- \TURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER ON DIREGTOR Dale Daytira Phone #




