2004_FOR PROFIT CORPORATION_ .

ANNUAL REPORT (AR)

FILED

DOCUMENT # 629465

1. Entity Name

BROTHERS TWO DEVELOPERS, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90055 001 ***300.00

Principal Place of Business Mailing Address

449 PARK ST 449 PARK ST
SEBRING FL 33870 ﬁEBRING FL 33870
SU]TE, Apt. #, elc. Suite‘ Api. #, etc. MOOHE CR2E034 (1 1/03
City & State City & State 4. FEI Number . Applied For
59-1927212 Net Applicable
Zip Country ap Courntry 5. Centificate of Status Desired O ?ese.ggq lﬁ?g&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
h%%GCSgamE%%% XVE Streel Address (P.O. Box Number is Not Acceptable)
SEBRING, FLORIDA
SEBRING FL 33870
. City FL Zip Code

the obligations of registerad agent.
-

SIGNATURE

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

Signatura, typed or printed name of registered agent and e # applicable,

({NOTE: Registered Agenl signature required whaen rainstaing)

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10+ OFFECERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 11

TILE FD [ petste TILE {7 change  [] Addition

RAME BLACKMAN, J. TIMOTHY NAME

STREET ADDRESS | 449 PARK STREET STREET ADDRESS

CITY-ST-ZP SEBRING FL 33870 CITY-ST-ZIP

THE ST 1 Selete TTLE VP [XChange  [] Addition

NAME BLACKMAN, GARY W. NAME Blackman, Gary W.

STREET ADDRESS | 449 PARK STREET STRETADDRESS | 4,49 Park Street

CITY-ST-2IP SEBRING FL 33870 CITY-5T-2IP Sehrings. FL 33870

TITLE O Delete TITLE S/T ' [ Chenge (G} Adaition

NAME NAME Sanders, Mildred J o e 3
|~ STREEF ABDRESSTi—— © " = : - B TSRETAORESS | 449 Park Street

CITY-ST-21P CITY-ST-2IP “}ebrlmz = FL. 23870

TITEE O pelete TITLE [O Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

T ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2ZIP

e (73 Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-ST-2IP

indicated on this report or supplemg
of the corporation or the receiver o
changed, or on an attachment wit

SIGNATURE:

all other like empowered.

12. | hereby certify that the information sugplied with this filing does not gualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

3! report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Elee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
f

——y
ED NAME OF SIGNING OFFICER OR DIRECTOR

250 Pz 4722540

Date Daytime Phone




