2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

r
DOCUMENT # F38083 ecretary of State
1. Entity Nameg 04-30-2004 90388 029 ***150.00
TWELVE-TWO-SIXTY-FIVE, INC.
Principal Place of Business Mailing Address
SI0AHSTER PEACE GFO0-ALISHER-FHACE
PORT SAINT LUCIE, FL 34986  US PORT SAINT LUCIE, FE 34986  US
g > IR RN R
39X _oNE purr pLAct 8824 gVE Q)7 pLpCE
Suite, Apt. #, elc Suite, Apt. 4. etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
PorT 57 LieéE | Fé& AT 57, L& |, Fe 59-2130102 Not Applicable
Zip 3y49( Country Vsp 4p 3y486 Country Us 4 5. Certilicate of Status Desired [ figgq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Narne
ZAHARAKQ, DOROTHY
8109 ALISTER PLACE Streset Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34986
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agenl, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : .
. Signaturg, typad or printgd nama of registered agent and litla if applicabla (NOTE: Registerect Agent signature required whan rginstating) RATE
' FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $_5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
.10, B QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [3 pelete TIMLE D change [ Addition
NANE BROCKS, RA NAME
STREET ADDRESS | 96 ABBEY PLACE )| STREET ADRESS
CITY-ST-2IP JACKSON. TN 38305 / CITY-ST-ZiP
TITLE VD Delele TITLE [ Change [ Addition
NAME BUSBY, LYNDA B NAME
STREETADDRESS | PO BOX 235 STREET ADDRESS
CITy-5T-2IP CALHOUN FALLS, SC 29628 CITY-ST-ZIF
TILE O oetete TITLE O change [ Addition
NAME . o o R ) MAME - —_— ~ "
STREET ADDRESS STREET ADDRESS
CITY -§T-ZIP CITY-8T-ZiP
TITLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P - CITY-$T-2IP
TITLE ] petete TITLE [J Change [ Addition
NAME © N NAME
STREET ADDRESS . .. i s : STREET ADDRESS
CIry-S1-2 L A ) CITY-83-2IP o
TITLE L T T TITLE t [ Change (7] Addition
NAME |- . ’ T NAME re
STREET ADDRESS | ' v+ .|| SREET ABDRESS
cITY-st-z1e aoaE '@ITY:ST-ZEP g

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certily 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 cfficer or director
empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

of the corporation of the receiv
changed, or on an attachmg

SIGNATURE:

or fruste
n

%64/‘ 73/- 987 - éosef

L4 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR HAECTOR

Ufilﬂ DCaytime Phone ¥




