FILED

2004 FOR PROFIT CORPORATION Mar 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000045933 03-24-2004 90019 006 ***150.00

1. Entity Name

2YO0U, INC

Principal Place of Business Mailing Address 4 4 U 2 U 51 ﬂ

8583 DELAWARE DR 8583 DELAWARE DR

SPRING HILL, FL 34607 SPRING HILL, FL 34607

NP LT 7 A VACTAC MR M
2185 Bowman Kd 21815 Bewman Rd

Sule, Apt. #. etc. Suite, Apt. #, etc. 03192004  Chg-P CR2E034 (10/03)

City & State '}y& State . 4. FE! Number Applied For
NDLes th “L oy ré_ Heu F e 02-0579629 Not Applicacle
\‘Z%L/L '.3 Country %qb 1o Country 5, Centificate of Status Desired D. B gi'gfqlﬁ:fé“"’f' .

6. Name and Address of Current Fleglstéfed Agent . 7 Nam; and Addr;s; of Ne;:t;;ﬂerec Agent

Name
COLLARD; THOMAS N
8583 DELAWARE DR Street Address (F.O. Box Number is Not Acceptable)
SPRING HILL, FL. 34607

City FLtip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famiiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, tvped of printed name of registered agent and sitle if applicable {NOTE: Registerad Agent signature sequired wher réinstating) DATE
+ -FILE NOWIlIl FEE IS $150.00 9. Election Campaign financing O $5_00 May Be
_After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn Added to Fees

0 L . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS ANC CIRECTORS IN 11
“Tie P [ Detete e Echnge L Addition

NAME COLLARD, THOMAS N NAME

 THO 21815 Powman Rd

STREETADDRESS | 8583 DELAWARE DR STREET ADDRESS 8 ' .
ON-ST-ZP | SPRING HILL, FL 34607 CTY-S1-2P Pyony ]'J\ A FL 34vyo

e [ Delete TILE [Jchange [ Addision

NAME ’ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2P

TitE [ Detete TILE [ change  [] Addition _
Neme L —— . i = e o NAMES - - - - s BT e SR e AT

STREET ADDRESS STREET ADDRESS

CITy-S1-2ip CITY-$T-ZP

TMLE - [} Delete THLE ’ [ Change [ Additian

NAME NAME

STREET ADDRESS ) STREET ACDAESS

CITY-ST-2P CITY-§T-2IP

TIME [ Delete TITLE [ Change {7 Addition

NAME HAME

STRELT ADDRESS ‘ STREET ADDRESS

ov-5T-7p V. L CITY- 5T-21P

TTHE -» - -- S e J Delete TME [JChange [ Acdition

NAME., . |, . ¢ - N . NAME

STREETADDRESS |~ = ° . " « - STREET ADDRESS

CiTy-3T-2P X CITY-ST- 2P

12. | hereby certily that the-information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report 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 diractor
ol thg carparation or the receiver %r trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; andt that my name appears in Block 10 or Block 11 if
a

changed, Or on an attachmeny wj s, with all other ke empowered.
B0y 32 .963.6or

ED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytirne Phone #

SIGNATURE:

SIGNATURE AND




