FILED

2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F38083 05-09-2005 90297 038 ***550.00
1. Entity Name
TWELVE-TWO-SIXTY-FIVE, INC.
Principal Place of Business Mailing Address B
8821 ONE PUTT PLACE 8821 ONE PUTT PLACE 1| F e
PORT SAINT LUCIE, FL 34986  US PORT SAINT LUCIE, FL 34986  US 50051 0?&
S v AR RDE R
Suite, Apl. #, etc. Suite. ApL #, ate. 02282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2130102 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired a gg";i;?a‘ﬁm’“a
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ZAHARAKO, DOROTHY

BIOSAHSTER-PLAGE 992/ oNE Purr PlrreE Street Address (P.0. Box Number is Not Acceptable}
PORT SAINT LUCIE, FL 34986 .

City FL I 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 State of Florida. 1 am familiar with, and accept
tha ghligations of registered agent.

SIGNATURE
Signatre. typed of prined natne of reestered agen! and tile d applicabhe {NOTE: Registered Agent signature requsted whin reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaic%n Finencing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
1mE PSTD 1 oetate TME [ change [ Addition
HAME BROOKS,RA ~ MAME
STAEET ADDRESS | 96 ABBEY PLACE STREET ADDRESS
CiTy-57-2ip JACKSON, TN 38305 CITY-5T-2P
MILE O nelete TILE {Jchange [ Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TME O change [ Additien
HAME KEME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 nelete THLE O change [ Addition
NAME NAME
SIAEET AUDRESS STREET ADDRESS
CilY-S1-2IF CY-Si-2P
NIE 3 pelete TME [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF ohY-81- 7P
TITLE O3 Delete Tine [Jchange  [_] Addition
HAMF HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T- 2P

12. | hereby certity that the information supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that Lha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am an officer or director
of the corparation or the recejyer or trustee empowered te exacuts this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmdnpwith gn address, withv#ll olher like empowared. .
SIGNATURE: A. &rl ) M -féf/or 730 499 6oy

SIG%NH TYPED OR PRINTED NAME GPEIGNING OFFICEA OR IRECTOR Daytma Phons #

Krekey A. BSroows




