2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

= -
DOCUMENT # P01000059380 Feb 03, 2004 08:00 AM
1. Entity N
iy Neme Secretary of State
TWO EASE, INC.
Principal Place of Business . Jaillmg Ac}dr;s
86674 N HAMPTON CtUB 86574 N HAMPTON CLUB
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
Suite. Apt #, etc Suite, Apt. #, etc., MOORE CR2E034 {11/03)
City & Siale City 8 Stale ) ' 4. FE! Number Apphed For
59-3727287 Mot Applicable
2P . Country & Couniry 5. Certilcate of Status Desired W geae gesqlﬁidét‘c’”a'
6. Name and Address of Current Regislered Agent - 7. Name and Address of New Registered Agent e

MName

EléggfilEﬁh%BréN CLUB Street Address {P.0. Box Number is Not Acceplable) S

FERNANDINA BEACH FL 32034

City FL Zip Code

B. The abave named entity subrmuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o primed name of registered agem and litts f applicanle, {NOTE Regrslares Agent signatwra reuired whan remstaong) T T T BATE "" .

FILE NOW!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fess

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MWLE D O Delete TITLE ] Change  [[J Addition
HAME ELSESSER, GARY E M Uoooong3 1972

STREET ADDRESS | 24068 CREEKE PARK CIR. STREET ADDRESS G048 71-007 158,75

CITY -ST- ZIP FERNANDINA BEACH FL 32034 CiTY-S7-2IP

TITLE D 1 Delete THLE ] Change ] Additon
NAME ELSESSER, CHRISTINE A HAME

STAEET ADORESS | 24068 CREEKE PARK CiR. [ STREET ADDRESS

CITY-5T-2P FERNANDINA BEACH FL 32034 CiTY-ST-2IP

TLE [T petete TILE [JChange 13 Addition
HAME NAME

STAECT ADBRESS SIRCET ADGRESS

CiTY-ST- 2P CIYY-§1- 2P

TITLE M peiete TILE ) Crange ] Addition
NAME HAME

STREET ADDRESS SIREET ADTRESS

GATY-ST-7iP CITY-ST- 7P

TME O oeiete TIRE Clcrange [ Addition
NAME NAME

SYREET ADDRESS STREET ADBRESS

CiTY-5T- 2P CITY-ST-2P

TILE 1 oerete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CIY-ST-2IF GITY -5T- 2P

12- | hereby certify that the information suppliegl with this filing does not qua[tfy for the exemptlon stated in Saction 1189 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corparation or the recelver or execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi ther ke empowerad,

SIGNATURE:

-/ 274){/ 69 -277- 2>

~4IGNATURE AND 'FPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




