2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_

FILED

DOGUMENT # 371047
© Enity Name Mar 25, 2005 08:00 AM
TWO-T CORPORATION Secretary of State
Principal Place of Business . Malirg Address
72 S.E. AVENUE E. = N 72 S.E. AVENUEE.
P.Q. BOX 1380 a T TTTTPX0.BOX 1380
BELLE GLADE FL 33430 BELLE GLADE FL 23430
Suite, Apt. #, efc, . - ) Suite, Apt #, etc. N - - ) ist MOORE CR2E034 (10’04)
City & State - City & State o T 4, FEI Number Applied For
59-1368448 NotA
pplicable
Zp Country 2 County 5. Certificate of Staius Desired [ §g’.g§4$?:;tiona

6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

IE%MSPE%%EJ)Ré%%EETS A Street Address (P.O. Box Number is Not Acceptable)

BELLE GLADE FL 33430

City FL Zip Code

8. The abuve named entlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE — — S -
Signalure typad & prted nama of Tagislerad agant and il  appiicaklo (NCTL Regestated Agent Signature required whan reinstating) DATE
W OEEE : '
Aﬁeﬂ:iE N10\2“:ms EEEV{!?II%?;;?O o 9. Election Campaign Financing  $5.00 MayBe
ay 1, e 50,0 Trust Fund Contribution. [[]  Added to Fees
Make Check Payabte to Florida Department of Stale
10. CFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD = 1 Delete WILE [T cChange ] Addition
NAME THOMPSON JR,CURTIS A HAME
STREET ADDRESS 72 S.E. AVENUE E ’ STREET AGORESS UEIOONE 7557
.gl. . LR o

CITY-ST-2IP BELLE GLADE FL o . 7 Liv-81. 719 -]3;"32#’35=E.’3322“ 313 o ﬂ'&
WILE 0 [ Delete IitE ’ - 1Change [ Addition
NAME THOMPSON, CURTIS A NAME
SIREET ADDRESS | BOX 2227 _ STREET ADDRESS
GiTY-§1-2P CLEWISTON FL 33440 CrY-ST-7P .
ML VPD T Cloeete [ 1 CJ Change 1 Addition
NAME THOMPSON, FRANK A NAME
SIRELT ADDRESS | 218 7TH AVE NE STREET ADDRESS
CITY-S7-21P ST.PETERSBURG FL 33704 - CITY-S1- 2P
TLE sD C Dopees ¥ wue [ change [ Addition
NAME THOMPSON, JANE M. NAME
SIRFFT ADDRESS | 1040 S.E. 3RD STREET o %TREET ADDRF5S
CITY-ST- P BELLE GLADE FL ity SI- 2P
itk "Ooeete [ e  [Dchage [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY- ST-2IP ary - ST-2P
1ML O Colete niLe ) Ghange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CIFY- ST- 2P CITY-ST. 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corparation or thg recpiver ar rusi@e empowarad to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

¢ dress, with al like empowered,

L Wi ~(%es  3:23-05 H) 757

ATURE ANC TYPED OR PRINTED NAV! oF smNmWecm ©R DIRECTOR Da'e Daytene Fhona 1




