2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # P01000082673

1. Entity Name

TWO & 2, INC.

Feb 16, 2004 08:00 AM
Secretary of State

Principal Piace of Busingss Mailing Address

11005 US 41 SOUTH
GIBSONTON FL 33534

11005 US 41 SOUTH
GIBSONTON FL 33534

I

]

|

I

2. Principal Place of Business 3. Maiing Aadress - i’l
Suite, Apl. #, etc, Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied Far
59-3735714 Not Applicable

Zi nt —

e Countey Zp Couniry 5. Certificate of Status Desired M gg'giﬁfg‘o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

- ’ Neme T

ELTANNIR, HOUSSAM

11005 US 41 SOUTH

Street Address {P.O. Box Number is Not Acceptabls)

GIBSONTON FL 33534

City

FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its reqistered
the obhgations of registered agent.

SIGNATURE

ofice or ragistared agent, or botb, in the State of Flosida, | am familiar with, ard accept

Signature, lypes of prted rame of regisiored agent and wis A appleakle

{NOTE Registered Apent Synature regured when reinstating)

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

2. Election Campalgn Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

L OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P S ) Delete i [J Change [ Addition
NAME ELTANNIR, HOUSSAM NAME ! inﬂﬂmﬂnqe? 1 El'

STREET ADDRESS | 11005 US 41 SOUTH STREET ADORESS (i i% ,:[T} 4_;%@-}@!3““2,: 150,00
orv-s-2¢ | GIBSONTON FL 33534 Y ovsiap e ML RIS .

e £ oetete T [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRES3

CHY-5T-2P CIY-ST- P

TALE [ oeiete TILE [ change [ Addition
HAME NAME

STREET ADTRESS STREET ADDRESS

CRY-5I-2P j CITY-ST-ZiP

TLE T Detete TILE TIchange [ Addition
KAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P Ciry -51-2IP

THLE D osee TLE [l Crange [ Additien
NAME HAME

STREET ATDRESS STREET ADDRESS

CITY- ST 2P CITY-ST-2P

i 7 Detete TITLE D Change [ Addiion
NAME HAME

STREET ADDRESS SIREEY ADDRESS

CITY.ST-2iP CITY-SI-ZP

12. | hereby cerify that the information supplied with this filing does not quality for the e}empﬁon stated in Seaticn 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this repart 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 director
of the corporaion or the receiver Or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Biock 10 or Bloek 11 if

changed, ar on an attaghment with an address, W.Wer like empowerad.

SIGNATURE:

E7/-Y3&4

F SIGNING OFFICER GR DIRECTOR

-4;//‘;{""’ (1

7 Daynma Prang &




