FILED
2005 FOR PROFIT conpommou Mar 14, 2005 8:00 am

ANNUAL REPORT (AM) -

DOCUMENT # PO1000082673 Secretary of State
1. Eniity Name 02-16-2005 90048 025 ***150.00
TWO & 2, INC.
Principal Place of Business . Mailing Address ? 0.30\‘ q~\6
US 41 SOUTH :
é‘.é‘g?ah’?cﬂ %E“a"a?‘m GIRSONTON PL 33534 : bbyUvOVO
- e i
2. Fiincipal Piace of Business 3. Maling Addiess H m 1';
Suta. Apt.#, ate. Suite, ApL. . etc. 1stMOORE ~ CR2E034 (10/04)
City & State City & State 3. FEI Number Pppliod For
59-3735714 o
2z C"‘.’“W Ze . Country §. Certificats of Status Desied [ f:; qu:;:“""“'
6. Name and Addrass of Curromt Reglatered Agent 7. Namae and Address of New Registersd Agemt
— S .~ e
5%&?:‘ Hg‘h!;lggﬁﬁ-ﬁhﬂ Stroa! Address (P.O. Box Numbaor is Not Accaplable) N
GIBSONTON FL 33534
City FL I Zip Coda

8. The above named eniity submils this statement for he purpose of changing its registored olfico or registared agent, of both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent

SIGNATURE

Sgonatuie. typed of prnied neTe of » (NOTE. Regisised Agent Bansiuee mauiced when isnttating) DATE

9: Eloction Cempaign Financing  $5,00 May Be
Trust Fund Contiibution. [J  Added 1o Faes

10. ) OFFICEFIS AND DJRECTORS 11, ADGITIONS /CHANGES TC OFFICERS AND DINECTORS IN 11

WILE P ’ [ Deiete e [JcChange [ Audilien

RAME ELTANNIR, HOUSSAM NAME

STRESY ADCRESS | 41005 US 41 SOUTH SIREET ADORESS

cny-si-2¢ |GIBSONTON FL 33534 any-si-»

WLE O3 Detete TILE O change  [J Addtion
AME KAME

STREET ADORESS STRIET ADDRESS

cav-51-2p ar-s1-e

HME O Detets e O change [ Addltion
N [ — : - — WAME

STAEET ADORESS STREET ADORESS T - T R YT =
o 2 O A - e 7115 5. e Bt T - T~

TIIE O petaty TIILE [ change [ Adaition

KAME NAME

STRIET ADDRESS STREET ADDRESS

CiTY- 51-2P cHY-Si- P

TIRLE O Detete TNE [ Change [ Addltion

RAME NAME

STREEY ADDRESS STREET ADORESS

QY- 51- 8P CiY-S1-P

TLE - 3 Delete WILE £ Change ] Addition

e | . NAME

STREETADDRESS [ * . - . STREET ADORESS

CITY-SI-2P ov-sr e

12. | hereby cartily that the intormation suppfied with this filin ng doas not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the miormaﬂnn
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same [egal offect as if made under cath; that | am an officer or directos
of the corporation or the recever of rusiae empowered b executs this repon as raquired by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an 8118(': et with an addmw other ke empowered,

SIGNATYRE:— S—— R '7-/ /lf/o S é‘ﬁ)ﬁé_ 7 Y3

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




