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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

FILED

| DOCUMENT # P96000099003

1. Entity Name

2+2 OF CORAL SPRINGS, INC.

ecretary of State

04-29-2004 90227 024 ***150.00

Principal Place of Business

7675 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065

Mailing Address

7675 WEST SAMPLE RQAD
CORAL SPRINGS FL 33065

34071471

2. Principal Place of Business 3. Mailing Aadress

]

[BER

Suite, Apt. #, elc. Suite. Apt. #. etc.

MOORE CR2E034 (11/03)
City & State == (= City.8 State__ ) 4. FEi Number Applied For
I Y L 65-0721362 Not Applicable
Zi - ST T e e e mmime o e
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

™ CORPORATION SERVICE COMPANY = - R

1201 HAYS STREET

Sireet Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered
the obligations of registered agent.

SIGNATURE

office or registered agenl, or both, in the State of Florida. | am familiar with, and accem

Signature. typed or printed name of regisiared agent and title if appicabte,

(NOTE: Reqgistered Agent signature reguired when renstating)

DATE

$5.00 May Be

- P N 9. Electfon Campaign Financing
T Trust Fund Contritution., Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 Delete TLE [Jchange [ Addition
NAME PERNICE, PAT HAME

STREET ADDRESS | 7675 WEST SAMPLE ROAD STREET ADDRESS

CTY-ST-2P CORAL SPRINGS FL 33065 CITY-S1- 7P

e [ Delete THTLE [ Change [ Addition
NAME NAME
*STREET ADDRESS [~ ==~ s e e e~ ___ W STREETADDRESS o

CITY-5T-2F CITy-ST-ap - T e e
THLE 3 Delete TALE O change [ Addition
NAME NAME

STREET AGORESS — e e e e - e R STREET ADDRESS -] - o m o - - ——— e v— —_
CITY-57-7IP CITY-ST-2IP

THLE ] Deiete TME [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 219 GITY-ST-ZIP

THLE 1 Deiete TITLE [ Change  [I Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TILE [ petete TLE {JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-S7-2P Ciry-sT-2P ™

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this repon or supplemental report is true an
of the cosporall(}n or the recei

wnh all other like empowered.

SIGNATURE: @471 P

accurate and that my signaiure shall have the same legal effect as it made under path; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

pﬂuu/ ' L///’»/"“‘ ~S4/-977-2>5

SIGNATURE AND TYPED OR PRINT|

NAME OF SIGNING GFFICER OR DIRECTOR

Date Daylime Phone #

Apr 29,2004 8:00 am -



