2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 629465

1. Entity Name

BROTHERS TWO DEVELOPERS, INC.

Principal Place of Business

Mailing Address

Po. Box L2244

FILED

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90786 001 ***300.00

HMORARKST GOOL SPARTA- za’ ] Uy

SEBRING FL 33878 33[9) 25" EEBRING FLassre 3387/ bbuil

S, TN RACARARREAR AN

toﬁﬁ’—?‘ﬂ £> 2O. Box /2%
Sune. Apx, #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
EBRIA G /EA— E//Uél L 59-1927212 Not Applicable

Zip Country Zip Cou - . $8.75 additional
33?7‘5‘— ( ;é 22D 33?_7 / éﬁ‘CA#JDS 5. Certficate of Status Desired (| Feo F{equiret; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LIVINGSTON, ESQ. J
445 S COMMERCE AVE
SEBRING, FLORIDA
SEBRING FL 33870

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registared agenl and title ¥ apphcable

(NOTE; Registerad Agenl signature required when reinsialng) 1

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

55.00 May Be

Added to Fees

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE ) change 7] Addition

NAME BLACKMAN, J. TIMOTHY NAME

STREET ADDRESS | 449 PARK STREET STREET ADDRESS

CITY-ST-2P SEBRING FL 33870 CITY-ST-2IP

TILE VP O Delete TITLE [Jchange [} Addition

RAME BLACKMAN, GARY W. NAME

STREET ADDRESS | 449 PARK STREET STREET ADORESS

CITy-ST-21P SEBRING FL 3387C CITY-ST-2iP

TITE ST [T Detete NiLE [ change [ Addition
" NAME SANDERS, MILDRED J - NAMET T e m— e e

STREET ADDRESS | 449 PARK STREET STREET ADDRESS

CITY-ST-2IP SEBRING FL 33870 CITY-ST-2P

TITLE O pelete TIE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

NTLE 7 Delete TITLE [J changs  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Cliy-Si-2IP CITY-51-2IP

TITLE O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIry-S1-2IP

12. | hereby certify that the informatien 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 on 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
of the corporation or the receiver, o trustee empowered 1o execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

oS fslhs H347/2240

changed, or on an attachment

SIGNATURE:@

an 5!

h all other like empowered.

SIGNrTURE AND TYPED-GH-PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR

Bate

Daytrne Phone #




