2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

whennte Nl S . .
DOCUMENT # 713817 Apr 23, 2005 08:00 AM
1. Entity Name Secretary of State
ALOHA TWOQ, INC.
Principal Place of Businass - I\mfia“ilirié Address - ) )
1329 TARPON CENTER RD 749 SHAMROCK BLVD.
VENICE FL 34285 EENICE FL 34293
i i = (IR E R
Suite, Apt #, etc, ’ Sulie, Apt #, etc. N 1st MOORE CR2E037 (10/04)
City & State i City & Staie S 4, FE! Number ) . T Applied Far
, . 59-1421728 [Not Appicable
Zp Country | Zip Country 5. Certficate of Status Desied [ 98-7 2 Additional
! N Fee RAequired
6. Name and Address of Current Registered Agent - ] 7. Name and Address of New Registerad Agent T
<AL Ll ‘ = d k ,
Igég—%thgﬁACENTER DR Street Address (P.0. Box Number is Not Acceptabie) ] o
#7 — T
VENICE FL 34285 - - - _
City FL I Zip Code

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

SIGNATURE DU — I — - - _

Slgnature, typed of prinied narme of tagesiered agent and s i apnicapis {NOTE Regrslerad Agent signature required whan vgl_nstalr.g) 3 DETE .

FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing © $5.00 May Be Make Check Payable to
Due By May 1, 2005 | Trust Fund Contribdon. 0 ... AddedtoFees ... Florida Department of State

16, _ OFFICERS AND DIRECTORS 11, T ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 10
THLE STD O Deiete HTE —— J Ghange  [J Addilion
NAME BRAMAN, ALICE AME !UQQDBMEE#@ =
siretr A00Ress | 1329 TARPON CENTER DR #8 STREET ADDRESS 04/23/05-R0057-012 51.25
CITY-ST-2P VENICE FL 34285 CIvy-§1-0F
e B T Dok f owu o [ Change LI Addiion
NAME BR[DGES. MARK ’ MAME
STREET ADDREss | 1329 TARPON CENTER DRIVE #12 SIREET ADDRESS
CITy-Si-2iP VENICE FL 34285 OFr-51-21P
e PD o ST [ Delete N I - T S ] Change - E] Additian
NAME TRACEY, SARA NAME
ciREEE apODRESS | 13289 TARPON CENTER DR #7 SIPECT ADDRESS.
oY $E-2P VENICE FL 24285 . §onvstap
TiLE D S " Desete ) "~ [Clchnge [ Addtior
N FINN, RUTH A
sterrt appress | 1329 TARPON CENTER DR #9 STREET ADDRESS
CIFY-ST. 2P VENICE FL 34285 CitY-S1-2IF

o - - L
Tk [ Delele I E ] Change
e FRICKMAN, THERESA NAVE ?
STREEY ADDRESS 1329 TARPON CENTER DR #10 STRELT ADDRESS
arv.gize | YENICE FL 34285 S oIy 1- 7P

D - —— —r — "
JHILE I:I Delete TILE D Change D Acicdll
e FINN, CATHERINE st
siier anprrss (4901 DRUID DRIVE STRET ADDRESS
ot stae | KINSINGTON MD 20895 st 2

1Z. | hereby cen:itr?fI that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(1}, Florida Statutes. I 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 diractor
of the corporation or the recaiver or Tustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: M(/ - ,,? /?al/xy.')’/

~ SIGNATURE AND TYPED OR FRINTED NAME OF smyﬁc QFFICER OR DIRECTOR ¥ [/ Dayhrme Phane 4




