2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

HITE

DOCUMENT # F02000001583

1. Entity Name

-

THREE, INC.

Secretary of State

(03-21-2005 90096 026 ***150.00

Principal Flace of Business

£.0.BQ
TOMS RIVER NJ 08754

X 4 P.O. BOX 4

Mailing Address

TOMS RIVER NJ 08754

U AR

2. Principal Place of Business

3. Mailing Address

PRATT, DAVID ESQ.

C/0 DAVID PRATT AND ASSOCIATES, P.A,
2101 CORPORATE BLVD.,, STE. 220

BOCA RATON FL 33431

.

Suite, Apl. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
22-3840257 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currend Registered Agent 7. Name and Address of New Registered Ageni
Name

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

City

Zip Code

FL |

SIGNATURE

8. The above hamed 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
the obligations of registered agent.

Signaluta, iyped of prinied nama of IS‘Q!S!HIBG agent and tile +f apphcable

(NOTE Regisieted Aganl signature tequited whan reinslaling)

DATE
9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 7

10. 1.

TITLE P ‘ynamte TITLE [] Change ] Addition
NAME CITTA, J. PHILLIP MAME .

STREET AD0RESS | P.O. BOX 4 i STREET ACDRESS T

CIny-st-z2Ip TOMS RIVER NJ 08754 CITY-§F- 2P P

TITLE S £ O Delete TILE P Eycmnge [ Addition
NAME CITTA, ROSANNEL NAME CITTA, ROSANNE L

STREET ADDRESS |P.O. BOX 4 SIREETADORESS | po poOX 4

CITY-ST-2IP TOMS RIVER NJ 08754 ) CITY-SI-71P TOMS RIVER, -KJ 08754 -

TITLE T [ pelete TITLE s/T Change [ Addilion
nMe - | CITTA; JOSEPH A JR | o CITTA, JOSEPH A JrR. /7 77 =
STREET ADDRESS | PO BOX 4 SIREETADDRESS | py ROX &4

CTY-5T-2F | TOMS RIVER NJ 08754 oe-st-ae TOMS RIVER, NJ (08754

niE O Dslete TILE [ change [} Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7P I CITY-ST-2P

TITLE O pelete TITLE [J Change  {] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TILE O pelete L [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information suppli
indicated on this report or supplement:
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

empowerad lo exec
fddress, with all gther li

with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ori 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
this regen as required by Chapter 607, Ficrida Statutes; and that my name appaars in Block 10 or Block 11 if

3//V/} 732-349-1600

ATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Deytrma Phone &




