2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # 741782

1. Entity Name
TWO BY TWQ, INC.  «

ecretary of State

04-08-2004 90049 013 ****51.25

Principal Place of Business

3435 10TH STREET NORTH

Mailing Address

3435 10TH STREET NCRTH

04028338

#301 /0 RICHARD GORGA #301 (/0 RICHARD GORGA
NAPLES,FL 34103 US NAPLES, FL 33942 U5
—— S— A EANTIE IR IRNE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-1988343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (! $8.75 aaditional

Fea Reguired

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglistered Agent

BRAUN, MARY REZNOR
197 SILVERADO DRIVE
NAPLES, FL 34119

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i nthe State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Slgnatre, Typed or printed name of regisiered ageni and file if applicable.

{NOTE: Registered Agent signatre raquired when rénstating)

DATE

- Filing Fee Is $61.25
. bue by May 1, 2004

9. Elaction Campaign Financing
Trust Fund Cantribution.

* Make-check payable to -

$5.00 MayBe >
Florida;Department of State. |

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIVF{ECTOFIS IN10

10, OFFICERS AND DIRECTORS 11.

TILE PD [ Delete TITLE [J Change [ Acdition
NAME FORD, ELINOR NAME

STREET ADDRESS | 2088 ALAMANDA DR STREET ADORESS

CITY-ST-2IP NAPLES, FL CITY-ST-2°

TITLE soT O Gelete TITLE ] Change [ Addition
NAME BRAUN, MARY NAME

STREET ADDRESS | 197 SILVERADO DRIVE STREET ADDRESS

CIFY-ST-ZP NAPLES, FL 34118 CITY-ST-7IP

TITLE VPD O velete TITE O change [ Addition
NAME MELLINGER, ED NAME

STREET ABDRESS | C/Q 2096 ALAMANDA DRIVE STREET ADDRESS

CITY-ST-7IP NAPLES, FL 34102 - CITY-ST-2IP -

TME O Dekete TITE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 petete ME [ Change [ Adciition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ pelete TME [ change [ Adgition
NAME ' NAME

STREET ADDRESS | - - - — . - . STREET ADDRESS

CITY-§7-2P R T CITY-ST-21P

12. 1 hereby certify that the inforfnation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(

indicated on this report or s§ppfamental report is true and 3

of the corporation or the regiivir br ustee empowered 19/g

changed, or on an aftachm, A

SIGNATURE: <

curate and that my signature shall have the same legal affect as
a this report as required by Chapter 617, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if

i}, Florida Statutes. | further certity that the information
it macie under oath; that | am an officer or director




