2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000057963

1. Entity Namg

COUSINS TWO, INC.

Principal Place of Business Majling Address

7331 WATLANTIC AVE
DELRAY BCH, FL 33446

7331 W ATLANTIC AVE
DEERAY BCH, FL 33446

2. Principal Place of Business 3. Maifing Address

Surte, Apt #, etc. Sutte, Apt. #, etc.

May 02, 2005 08:00 AM
ecretary of State

G A

04232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
: 08-1623811 Nat Applicable
2p Country Zp Country 5. Certificate of Status Deslred 0 $8.75 Additonat
Feea Bequired
6. Name and Addres_._s of Gurrent Ragistered Agent 7. Name and Address of New Registered Agent )
Mame ) : -
DEMARTING, TERRI

7331 W ATLANTIC AVE
DELRAY BCH, FL 33446

Sireet Address (P.0). Box Number is Not Accepiable)

Gity

) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem: or both, in the State of Florida. | 2m familiar with, and a_céélf

the ghbitgations of registered agent.

SIGNATURE E— e i — i
Sgnatues, typed of prinied nemw of rogistered agert and title If applicabla, {NOTE. Regrsiened Agent sigrature required when reinstating) DATE
FILE NOWIl! FEE 13 $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS il 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TMLE i ¢Change [ Addition
NAME DEMARTINO, TERRI NAME ) . . o
STREET ADDRESS | 7326 CORTES LAKES DRIVE STREET ADDRESS . UDnodassTecs - N
OTY-ST-ZP | DELRAY BCH, FL 33446 oY 7 2P 0504 /05-00081-012 150,00
TInE 1 Delete T . [ Coange T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY.5T-ZIP CiTY -ST-ZIP
TME [ Delele TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-57-2P CITY-§T-2P
TME O Belete TITLE [ Change 7] Addition
NIME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-20P CITY-ST-ap
TME T C Dekele TNE - T [l Charge [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-57-21p
TTLE T Delete e O] Charge 3 Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CY-S8T-21F Ly -Sr-ZiP

12. [ hereby certify that the information supgplied with this fiing doas not qualily for the exemption statsd n Section 119.07(3)(). Flarida Statutes. | fusther certfy that the iforfiation -
indicaled on this report or supplemental report is true' and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver %r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; gid th

t witl ‘1

changed, or en an attachm

SIGNATURE: e

dress, with all other like empowered.

NTED NAME OF SIGNING OFFICER SR DIRECTOR

my name appears in Bleck 10 or Blogk 11 if

49 - oor

Daytma Phann #




