2005 FOR PROFIT CORPORATION

— e ANNUAL REPORT (AR)

DOCUMENT # P01000081929

1. Entity Name
TYPE Ii, INC.

M:aﬂirig Address
920 59TH ST WEST
BRADENTON FL 34209

Principal Place of Business

920 59TH ST WEST
BRADENTON FL 34203

2. Principal Place of Busihass™_ 4. Mailing Address

FILED
Jan 31, 2005 08:00 AM
Secretary of State

(U

I

[

Suite, Apt. # etc. ) | SuteAptfete 15t MOORE CR2E034 (10/04)
City & State — T City & State - 4. FE! Number Appliad For
65-1132542 Not Applicabie
T Country v Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent T. Name and Address of New Regisfered Agent
T T - - Name o o '

PENAMBERE, MAUREEN A
920 59TH ST WEST
BRADENTON FL 34209

Street Address (P.Q. Box Number is Not Acceptable)

Cily

Zip Code

FL |

8. The above named entity subnits this statement for the'f purpose of chang]ng its reglstered coffice or registered agent or both, in the State of Florida. | am famifiar with, and ascept

the ohligations of registered agent

siGNATURE')'}"?QJbQJM—\ ﬁﬂ" Q/\'Jf‘"-

Swgnarum ypod or ptited narne of regsterad agent and ulle lo epphcabla

MNOTE e gistered Agant signature rociied when rinslaling

//,24/05/
bate [

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. ]

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THE To T i : [T oelete ) e [ Change [ Addifion
KAME PENAMBERE, MAUREEN A NAME LOD0R0=06001

STRIET ADDRESS | 920 5STH ST WEST SIK:{1 ADDRESS 81/31/05-B0067-002 150.00

civ-st-of - BRADENTON FL 34209 B LR

[ - T Dodete mF CIChangs [T Addition
HAME NAME

STRFF T ADDRESS SIFELT ADORLES

Cv.ST-2P OTY SF-7P

fritk T L1 Delete W § [0 Change T Addition
NAME NAME

STREFT ADDRESS SIREET ACDRESS

oty sT-IP CITY-5T- /P

e - LJ Delele ME [JChaige [ Addition
NAME NAML

STREFT ADDRESS STHEET ADDRISS

oY ST-2F Cif-SE AR

1iLE ' . T Detete e [Jchange ] Addition
NAMI NARE

STRTET ADDRESS SHAFL] ADDRESS

Cire-S1-2p CITY S aF

I Clodete | §me O Chiange [ Additian
NaME NAME

<TRFET ADDRESS STREFT ADDRESS

OITY-ST-2P Y51 28

12, | hereby certity that the information supphed with this fiin

indicated on

does not qualify for the exefmption staled in Section 119.07(3){N, Flarida Statutes. | further certify that the infarmation
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that ! am an officer or director

of the corporation or the receiver or rustee empowered o exacute this report as recuited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, all other like empowered.

SIGNATURE: '}ﬂmw

’fmlozr P41- - 065

SIGNATURE AND TYPED oﬁmmzo NAM‘E or sranwa OFFICER OR DIRECTOR

Date: Beytene Phana




