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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P01000024101 Apr 22,2005 08:00 AM
1. Eniy Name ; Secretary of State
TWO SISTERS ELITE REPEATS INC. x
Principal Place of Busingss Maﬂhgﬁdress
4609 WESCONNETT BLVD 4609 WESCONNETT BLVD
JACKSONVILLE, FL 32210 JACKSQ&WLLE. FL 32210
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6. Name and Address of Current Registere ‘Aﬂenf
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JACKSONVILLE, FL 32221 :! lN TH'S SPACE

_ L . s
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FILE NOW!!I FEE IS $150.00 9. ;Jflecl\on Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution O AddedtoFees
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10. QOFFICERS AND DIRECTORS, | . 1
IHLE DPST Ty
MAME STRAYER, DOMNA 0
STREET ADDRESS | 4609 WESCONNETT BLVD :£
crv-si-ab | JACKSONVILLE, FL 32210 n ‘
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Nave ROGERS, KATHERINE | M 22/05-60131-003 Tﬁ ﬁﬁ
SIREET ADDRESS | 4609 WESCONNETT BLVD : ;
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12. | hereby cerlidy that the wformation supphed with this Klin dccf not quahly for the exempton stated in Section 119.07(3)1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is lrue an ¥ale and that my gignalure shall have the same legal effect as if made under cath, that | am an afficer or director
of the corporation of \ne (eceiver or rustee empowered 1o ex Lte this report as required by Chapter 807 Florida Statutes. and that my name appears in Block 10 or Block 11 i
changed. or on an attachmeht with an address, with &ll other Hie ermpowared
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