2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000058973

1. Ertity Name

TWO STEP STOP, INC.

Principal Place of Business

Mailing Address

FILED

Mar 22, 2005 08:00 AM

Secretary of State

1029 AIRPORT RD N 1029 AIRPORT AD N
NAPLES FL 34104 NAPLES FL 34104
Sulte. Apt. ¥, etc. — T Suite, et 4, e, 15t MOORE CR2E034 {10/04)
City & State — City & State 4. FEi Numbyer Apphed For
- o 59-3662775 Kot Appiosiie
Zp Country dp Country 5. Certificate of Slalus Dasired [ $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?&%P:A%%Fgg—r ED N Syeet Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34104 =

City Zip Code

FL

8. The abova hamed enfity submits this sratemén':‘for the purpose of changing its regisiered office or registered agent, or both, in rhe- étate of Flarida. | am familiar with, and accept
the obligations of registered agent. - _

SIGNATURE = _ . ) -

Signatura, lyped of nr:mad name ol mgnstered agenl and Wlla f apphicable (NOTE Hagistered Agenl signatuie tequirad when rirslating)

DaTE

FILE NOW!! FEE 1] $150.00 — e
After May 1, 2005 Fes Wil Be $550.00

Make Check Payable io Fioﬁda Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. - QFHCERS AND D\HECTOHS 11, ~ ADDITIONS/CHANGES TO QFFICERS AND XRECTORS IN 11

TILE PD [ Detele I [CJ Change  [] Additian
NAME KLOP, GERRIT R NAME o2 72711

STREET ADORESS | 12774 HUNTERS RIDGE DR STREET ADDRESS (/22058001 7-012 15000

GIty-sT ZIP BOMITA SPRINGS FL 34135 L ) o ]

TITLE VPD O pelete L [ Change 1] Addition
NAME MARSH, CAROLYN A NAME

STAEET ADDRLSS | 12774 HUNTERS RIDGE DR STREE] ADDRESS

CITY-51-ZP BONITA SPRINGS EL 34135 . olY-SE P

TITLE 1 Delete Te [Clchange ] Addition
NAME NAME

STREET ADDRESS SIREE ADDRESS

CIy- ST-2IF CIY-SI-2IP

fiLE 7 Delete 1Lt change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T.2iF CivY-S1-21p

HILE [ Detete 1ILE [ ¢hange [ Addition
NAME NaME

STREET ADDRESS STRIET ADDRESS

Cliy-ST-2IP GHY-SH- 2P

Tk O Delete TILE [J change [ ] Addilion
NAMC NAME

STALET ADDRESS STREFT ADGRESS

CIIY-§7-2P CIrY-§1- P

12. | hereby certi
indicated on this repart
of the corpaoration ¢r th
changed, or on an attag

SIGNATURE: _|
T

that the mformahon supplied with t it filing does not qualify for the exemption stated in Sectlen 119 0?(3)(|) Flonda Statutes, | further certify that the information
9 't - B angfaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
frad hexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
bther like empowere

all
T K Keolf
BororninT 3 //@/Of 237-643-5/55




