2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # P01000103443

1. Entity Name f

TWO CATS CONSULTING, INC.

Secretary of State

05-06-2005 90084 011 ***150.00

Principal Place of Business

6718 N.W. 1915T TERRACE
ALACHUA, FL 32615

Mailing Addressa

6718 N.W. 1915T TERRACE
ALACHUA, FL 32615

AR

IUHIER

KLAFEHN, MARCIA J

ALACHUA, FL 32615

2. Principal Pltace of Business 3. Mailing Addrass
St Apt. 4 . . R .
Sulte, Apt. 4. sic Suie, Al etc 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3752503 Not Applicable
Zi t i L iti
o Couniry Zp Counury 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent,
Nams

| Sireet Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cifice o registered agent, or both, in the State of Florida. | am familar with, and accept

30! WhT i OATE

Sigraire, typewd or pratea nars of ragistaren agent and e § apgilcali

(NOTE: Ragis o AGont signaturs

FILE NOWI FEE IS $150.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fegs

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCORS 11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE o} [ vetete TITE CJecnenge [ Addition
HAME KLAFEHN, MARCIA J RAME
STREET ADDRESS | 6718 N.W. 191ST TERRACE STRLFT ADDRESS
my-s1-2F | ALACHUA, FL 32615 OITY 51 2
TITLE D [ Delete TITLE [ Change ] Addition
NAME CARTER, STEPHEN R NAME
STREET ADDRESS | 6718 N.W. 191ST TERRACE STREET ADDRESS
CiTY-51-21P ALACHUA, FL 32615 CITY-57-21P
TILE ] Delete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-§1- 7 CITY-5T-71P
- HInE - - —-- - —— ——[l e ~——]-mie - ~ O] TR L1 Adailicn |
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-§1-7P CITY-S1-21P
TITLE [ pelete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-24P city-s1-21P
THILE (] Delete TTLE [ Change ] Adition
NAME NAKE
STREET ADDAESS STREET ADDAESS
ZTY-$1-2P CITY-51-21P

indicated on this report or sup

changed. or on an g gress Ywith gl other like empowered.

SIGNATURE

12. | hereby certity thal the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
lemental reporl is true and gccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s owered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11

Yeoheo B QL

386/ 4i8- 2257

_ {/g/oa—

Chvame Phone




