2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 189783

1. Entity Name
DIMENSIONS TWO, INC.

Secretary of State

Principal Place of Business _ . Mailing Address
520 115TH AVE 520 T15TH AVE
REASURE ISLAND, FL 33706  US ~ TREASURE ISLAND, FL 33706 US

; —1 [RGB TR0

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i

59-3023647 ) Not Applicable

O $8.75 additionat
Fee Required

8. Cerificate of Status Desired

6. Namo and Add of Current Registered Agent

3137 49TH STREET NORTH DO NOT WRITE
ST. PETERSBURG, FL 33710 ) IN TH IS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, In the State of Florida. | am familiar with, and accent
the obligations of registered agent. _ .

SIGNATURE — S— E— S — —
Signawte. ypad or printed name of reglstered agent and tife if applicable. (NOTE: Registeted Agent signature raquired when reinswting) DATE
FILE NOWI! FEE IS $150.00 9. Election Ca.mpaign ﬁnmcing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFIGERSANDDIRECTORS ~ ~ = |
TMLE D
MAME WALDSCHMIDT, DAVID J.

STREET ADDRESS | 520 115TH AVE
GhTy-57-2P TREASURE ISLAND, FL 33706

NAME o UO0Gan] 7aYRY '
STRIET ADDRESS G1A12/05-80034-011 150,00

ciy-ST-2P

TME
NAME

gl DO NOT WRITE

m | INTHIS SPACE

ChY-ST-2P

TIHLE

NAME

STRELCT ADDRESS
CitY-ST-2F

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and thal my signature shali havae the same legal effect as if made under cath, that [ am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs, with all other like empowered.

OR PAINTED NAME OF SIGNING OFFICER OR DSREGTOR

Jan 13, 2005 08:00 AM



