2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Entity Name
TWO PENNY INC. _

F97000005484. .

[Lﬁaiiing Address
P.0. BOX 1061
LIVE OAK, FL 320541061 1S

Principal Place of Business ™

P.C. BOX 1061
LVE OAK, FL 32064-1067 US

FILED
“Jan 13, 2005 08:00 AM
Secretary of State

ERRR RN

DO NOT WRITE IN THIS SPACE

01112005 No Chg-P CR2E034 (10/03)

4, FEfNumber Applied For -
59-3443059 Not Applicable

S, Cenificate of Status Desired | $8.75 adetiona

Fea Bequired

§. Name and Address of Current Registered Agent

PETTERSEN, LEON
117 SOUTH OHIO AVENUE
LIVE OAK, FL 32080 .

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. 1 am familiar with, and accept

the obligations of registerec agent.

SIGNATURE A — - =
Signatire, typed or pramed name of registored agent and wie £ agplcabie. (HOTE, Aegnatored Agent sgnarure requiced when remstatiog) DATE
FILE NOW!! FEE IS $150.00 9. Electian Gampalgn Financing $5.00 way Be
Trust Fund Contribiution Added to Fees

After NMay 1, 2005 Fee will be $550.00

10. ______OFFICERS AND DIRECTORS

L

cp

PETTERSEN, LEON

117 SOUTH OHIO AVENUE
LIVE OAK, FL 32060

Hile

HANE

STAEET ADDALSS
CiTY.57-BpP

UTE

NAML

STREET ADDRESS
CTY-57-28

TTE

NANE

STHEEY ADDAESS
CTy-g7-0P

TILE

RAME

STREET ADDALSS
CTY-57-2P

b,

o113

G LRINER
5—§EQ44~

e

304 150,00

DO NOT WRITE

TRE

NANVE

STREET ADDRESS
CITy - 57 2F

TILE

NAME

STAEET ADDRESS
CITY-87-ZP

SIGNATURE:

ith this filing does not qualify for the exemption stated fn Section 119.07}3]0), Florida Statutes. | further ceftily that the information
1§ trire and acourate and that my signature shall have the same legal e
wered 10 execute this report as raquirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bluck 11 if

jth 2 olher ke empowered
W/ Leon Pettersen 1] Jan 05  386.364.1061

foct as if made under oath; that ! am an officer or directer

SIGNATUHE AND TYPED OR PRINTED AME OF SIGNING OFFICEA OF DIREGTOR

Date Dayhme Fhone #




