2004 FOR PROFIT CORPORATION FILED
ANNLUAL REPORT (AR)

~Feb 12,2004 08:00 AM
DOCUMENT # P99000008653
o oty Name Secretary of State
TWO-B CORP.
Principal Place of Business Mailing Address
76 S50TH AVE. 76 50TH AVE.
VERO BEACH FL 32958 VERO BEACH FL 32988
Suite, Apt. #, etc Swie, Apt #. elc, . MOORE CR2E034 {11/03)
City & Stats ' Cuy & State ' 4. FEI Number 1 [renied For
. : 65-0889937 Not Applicabie
Zip - Country Zp Country 5. Certticate of Staws Desired [ ?i-;gq Sg:{;nanaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$6Y ggzrﬁ%lé Streat Adgiress {P.0. Box Numiber 1s Not Acceplable) o
VERO BEACH FL 32968 ' -
City FL l Zip Code

8. The above named entity submits this slatement for the purposs of changing s registered office or registered agent. or bath, in the State of Florida. 1 am familar with, and accept
the obligations of registered agent.

SIGNATURE . _
Signature tyRed or prrled name of registered agent and fitla f appicable. (NOTE. Reg stered Agent sigraturg reginted wnen reinstatng) | DATE -
FILE NOW!!! FEE IS $150.00 8. Elechon Campaign Financing 55_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribtition [} Added to Fees

Make Check Payable to Florida Department of State ' L

10. ) _ QFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1IE »} 3 Delete TiLE Clchange ] Addon

NAME BYRD, ROY K NAME

STREET ADDRESS | 76 50TH AVE STREET ADDRESS

cre-st-2p (VEROBRACHFL 32968 o CITY-ST- 2P o  pmeneeaenas :

e |p - Do [ 2715, b pinah 022 egrD D

NAME BYRD, MARY F NAME - e

SYREET ADERESS | 76 BOTH AVE. STREET ABDARESS

Cmv-81-z¢ | VERO BEACH FL 32968 CITY-S1-20P . =

TITLE [ peletz THLE [ change [ Addition

MAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-5T-2F ) GITY - ST- 21P . -

TITLE [T belete TITLE [ change  [7] Addition

NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-S1-ZP __§ oov-srzp .

TME [J pelee TiLE [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

crry-S1-2Ip , CITY-ST-21P B )

TLE 3 Delete TRLE CIchangs [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2iP L . CITY-ST-21p i

12. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the cerporahon or the receiver or frustee empowered to execule this reporl 2s required by Chapter 607, Flarida Stalutes; and that my name appears in Blogk 10 or Block 11 i
changed, or 60 an attachment wj address, with all other ike empowered

SIGNATURE: ﬁ% J(%V K _BYyrD /J‘Z—aiotl T-562-694Y

4 &
"HGNATURE AND TYPED oft pﬂmfn NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phoae ¥




