2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PC1000114158

1. Entity Name “ '

THREE OF US, INC.

_I\-niegé.ng Add;ess
58339 MARLIN ST.
MAVARRE FL 32566

Princioal Place of Business

6835 MARLIN 5T.
NAVARRE FL 32566

Z. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. 4. etc. Suite, Apt. #, atc.

Mar 10, 2004 08:00 AM
Secretary of State

DAUARRATONN

MOORE CR2E034 (11/03)
Oty & State City & State 4. FEI Number - Applisd For |
80-0030626 Not Applicable
Z' o . o
P Country Zp GCountry 5, Certificate of Status Desiad I $8.75 Additional
Fee Required
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name .

LYNCHARD, R. LANE
1811 ALHAMBRA 5T,
NAVARREE FL 32566

Strest Address (P.O, Box Number is Not Accsplabie)

City

FL ‘ Zip Code

8. The above named entity submuts this statement for the purpose of changing its ;egistéreé office or regsstered agent, or both, in the State of'F'iu_rida. I am lamiliar with, and accept

the shlgations of regsterad agent.

SHENATURE

SR, Tepid OF Prnted NEmo of regisiered agent and tife 4 applcabls

{NOTE Regstecad Agent sgnatue required wWhan rensiatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Male Check Payable to Florida Department &} Siate

8. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added (o Fees

10. OFFICERS AND DIRECTORS 1, ALDITIONS, CHANGES 10 OFFILERS AND DIRECTORS N 11 .
s [5) 3 pefete g o [J Change [ Addition
HAME BENMETT, ROBIN 1GAME

STAEET ADDHESS | BB3Y MARLIN ST. STREET ADBAESS

CiTY -ST- 19 NAVARRE FL 32566 CaY-51- 5P g .

— —+ HORRRRE3070 -
e Diosee g o 03/10/04-a0024-018 T8, o
STREET AGDRESS STREET ADORESS

CITY-ST-2P Ty -57- 2

TLE B 7 Detete T O Crarge £ Adsition
MAME NAME

SEREET AGDRESS STRIET ADDRLSS

GTY-51-ZP CITY-5T-TF

THLE 7 oetete TME [ Change [ Addition
NAME NAME

STREET ADDRESS l STAFET ADDRESS

GTY-51-3F CIFY-ST-TP

WL 7 Delete e T Cltharge L Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

TY-57-ZP Q7Y -ST- 2P

e T petate FiTLE O crange [ Addition
NAME HAME

STREET ADDRESS STAEET ADORESS

Y. ST- 2 l CFY-§1-2P

12. ) hereby certify that the information supplied with this filing does not gualily for the eke}hption stated in Section 3 39_.'0‘.?3-}'(;)‘ Florica Stakues. [ Turther ceriify that the information
Indicated on tis report or suppismanial report is rue gnaé accurate and ial My sighature shail have the same legal etfect as it made under oath, that i am an officer or director

of the carporation or the recewer or truste
changed, or on an a
I

SIGNATURE:

» all othey fike ernpowered,

Tl TSenndtt -4

powersd to execule this report as reguired by Chapier 807, Flodda Statutes, and that my narme appears in Biock 10 or Blogk 114

045  PS0P3FT 777

NAMESF SIGNING OFFICER OR OIRECTOR

Practme Pavae 3




