2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 17,2004 8:00 am

DOCUMENT # P02000121378

1. Entity Name

TWO CREATIVE, INC.

Secretary of State

05-17-2004 50009 008 ***150.00

Principal Place of Business

1510 S. MACDILL AVENUE
TAMPA FL 33629

Mailing Address

TAMPA FL 33629

1510 8. MACDILL AVENUE

= o~ W -

Foo o bt

2. Principal Place of Business 3. Mailing Address

T

L

Suite, Apl. #. elc.

Suite, Apt. #, etc.

i

MOORE CR2E034 (11/03
Cily & State City & State 4. FE! Number Appfied For _]
65-1167238 Not Applicadle
Zip Country ap / Couniry 5. Centificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama

DIAZ, JOSEPH L
2522 WEST KENNEDY BOULEVARD
TAMPA FL 33609

Streat Address (P.0. Box Number is Not Acceptable)

City

Zp Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageat and fitie f apphcable.

[NQTE: Registeread Agen! signaturg réquirgd when reinstaing) DATE

yt

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS .

10. 11, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

me D ) 1 Detete THLE [J Change [ Addition
NAME JENNINGS, MARG’ARET B NAME

STREETADDRESS {1610 . MACDILL AVENUE STREET ADDRESS

CiTy-ST-21P TAMPA FL 33629 CiTY-ST-ZiP

e O Dalete e [ Change [ Addition
NAME ] NAME

STREET ADDRESS T STREET ADDRESS

CiTY -§T-Z1P . 5 ! CITY-ST-2IP

LE LY O Delete TLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP GITY-ST-21P

TILE [ Deiete TILE [J Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

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

TITLE [T oelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-IP GiTY-ST-2IP

TILE _ [ oelete TITLE [J Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity [hat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like emp i

SIGNATURE: M@mﬂ j&

ared.

R13-12 111l

D TYPED GA PRINTED NAME OF SIGNING REFICER OR DIRECTOR

A mﬂ’éﬁ

Heps

Dayurng Phone #




