2005 NOT-FOR-PROFIT CORPORATION

~ “ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # N99000003103

1. Entity Name

FICTION COLLECTIVE TWO, INC.

Secretary of State

03-04-2005 90071 005 ****61.25

Principal Place of Business Mailing Addrass

437 A WILLIAMS BLDG., FC2 437 AWILLIAMS BLDG,, FC2 ‘ !

DEPT. OF ENGLISH 1580, FSU DEPT. OF ENGLISH 1580, FSU

TALLAHASSEE, FL 32306-1580 TALLAHASSEE, FL 32306-1580

e i S WeeRIRER R
Suite, Apt. #, efc, Suite, Apt. #, etc, 02232005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For

13-2957841 Not Applicable
_ gip E N - Country o 3 Zip Couniry 5. Cartificate of Status Desired ] ?ese‘gesql?gﬂ“o"al

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

)

BERRY, RALPH ¥
DEPT OF ENGLISH FSU -
437A WILLIAMS BUILDING

TALLAHASSEE, FL. 32306-1580

Name

Street Addrass (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The abova named enlily submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and titllg il applicable (NQTE: Regisiered Agant signaiura required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt P [ pelete TRLE fhange [ Addilion
HAME BERRY, RALFH NAME 56”5 Am
STREETADORESS | 2009 ATAPHA NENE STREET ADORESS ’
CITY-§T-2IP TALLAHASSEE, FL 32301 Ciry-51-21P
TILE BMP O Deleta TITLE [ Change  ([J Addition
HAME MILLS, BRENDA L NAME
STREET ADDRESS | 1922 E. INDIANHEAD DRIVE STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32301 CITY-ST-21P
TILE T i - . = QDoelee -~ —fiLE T e [ Change—~ (] Addition
NAME SGOUROS, STEPHANIE NAME
SIREET ADORESS | 109 FERNDALE DR STREET ADDRESS
Y -S1-2P TALLAHASSEE, FL 32301 CITY-S1-21P
TITLE D [ celete TIMLE [ Change [ Addition
HAME OLSEN, LANCE NAME
SIREET ADDRESS | PO BOX 306 STREET ADDRESS
CITY-ST-21P NEW MEADOWS, ID 83654 CITY-S1-2P
ME D 20 Delete TITLE [ Change  [hddition
NAME SUKENICK, RONALD NAME Cg\
STREET ADDRESS | 200 RECTOR PLACE, LIBERTY COURT 268 smeez aooress | QA COunty: |ub H1 i A
or-sT-2P | NEW YORK, NY 10280 ov-size | TusCol éosq AL 354D ~ 1300
TLE D ﬂDelele TITLE D O Change  Bdition
NAE STEINER, ROBERT N (,{ol fa Nuk.navitein
STREET ADDAESS | 4775 COLLINS AVE #4103 STREET ADDRESS 10 Aull Run Roaod
orr-st-2P | MIAMI, FL 33140 CifY-51-2P r het, Oreqaon 4977019

does not qualify for the exemption stated in Section 119.6? 30, ida Statutas. 1 furthar certify that the information

t2. | hareby certily that the information supplied with this hlmg
indicated on this repert or supplemental report is trug an

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or irustas empowaerad (0 executa this report as raquirad by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on Wlhar like empowered.
L -
SIGNATURE:

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFRCER OR DIRECTOR

9_\ g@_\mp S

Dayumne Phone #




