2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

1. Entity Name
05-03-2004 90460 010 ****]1 .25
TWO-ELEVEN CLUB, INC.
Principal Place of Business- - e . Mailing Addrass [
1IBAVENUES 7 Iy =i 18 AVENUE B I ,
SUITE 1 T SUITE 1 i o
MELBOURNE FL 32901 .. MELLBOURNE FL 32801 te ot .
us o : . . R . - P .
n*.Sulie,‘ApL-#, etc. . . - Suite, Apt. #, etc. MOCRE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
23-7453725 Not Applicabie
Zip Country Zip Country " . $8.75 Additionat
5. Cerificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?yéﬁ’H?AﬁlhélﬁEDmVE ) Streel Address {P.0. Box Number is Not Accepiable)
WEST MELBOURNE FL 32904
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | arm famitiar with, and accept_ |
—the obligations of registéred Agent: .

(e Gwm /sl

SIGNATURE ;
Slgnature. yped of printed name of registored agent and tile f applcable. {NQTE: Regislered Agent signaiure raquired when reinstating) DaTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILe T ) pelete Tme =~ [JChange [ Addition
NAME ACHIN, DENISE \AME
sTReeT anpress | 212 E. HAVEN DRIVE STREET ADDRESS
omy-stze  |WEST MELBOURNE FL 32904 CIY-ST-ZIP
TITLE D [ palete TITLE {JcChange  [] Addition
NAME HERRON, JERRY it
stReeT anoress | 1046 DALLAM AVENUE N.W. STREET ADDRESS
crv-st-zp |PALM BAY FL CITY-57-2P
TITE s [ Delete TiLE [J Change ] Addition
NAME PLATT, LARRY A NAME
STREET ADGAESS | 2601 DIPLOMAT DRIVE ' R B R - - Y
CITY-§T-78 MELBOURNE FL CITY-S7-21P
TITLE ) ] Dalete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GIFY-ST-11p CITY-ST-7
TITLE [ oelete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CIY-ST-2IP CITy-S7-218
TIE T ) T Ooele e - [JChange  [] Addition
NAME NAME o - o : ST :
STREET ADDRESS - ‘| STREET ADORESS S e SEI
CITY-§1-21P S e ' - [ cmv-stze N £ R R T R S

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or on an attac t with an address, with all other like empowered.
. - ‘
SIGNATURE: G:SD/\LMQM\U“\ 4/361 oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T Daie Daylme Phone #




