FILED
Mar 22,2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P02000090456 03-22-2004 90052 039 ***150.00

1. Entity Name

TWO GUYS, INC.

Principal Place of Business Mailing Address J4UIIJIVA

27143 ROPER ST 27143 ROPER ST

BROOKVILLE, FL 34602 BROOKVILLE, FL 34602

G S AR WAL A N
Suite, Apl. #, etc. Suite, Apt. #, elc. 03122004 Chg-P ‘ CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For

76-0710369 Nat Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired Oa $8.75 Additionat
Fee Required
. ——— ——&.-Mamoand - Adcress of CurrenlReglstered-Agent = =———=> ——- == 7~ Name¢ and Address of New Registered Agent
Name

FERRARIS, BRIAN
27143 ROPER ST
BROOKVILLE, FL. 34602

Streat Address (P.O. Box Number is Not Acceplable)

City

FL | Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name ¢ royistered agent and litie if applicable. {NOTE: Registered Agent signature required when reinstating} TATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D {7 Delete TLE . [ Change  [] Adgition
NAME FERRERIS, BRIAN NAME

STREET ADDRESS | 27143 ROPER ST STREET ADDRESS

Ciy-S1-2p BROOKVILLE, FL 34602 CITY-ST- 2P

TITLE D 1 pelete TME 1 Change  {J Addition
NAME FERRARIS, SHAWN NAME

SIREETADDRESS | 27143 ROPER ST STREET ADDRESS

Ciy-$1- 2P BROOKVILLE, FL 34602 CITY-ST-2IP

TITLE [ petste TITLE {1 Change  [] Addition
NAME » . — R — - P -
STACETADRESS | -7 STREET ADDRESS

CHY-31-2p CITY-§T- 217

TTLE O telete TILE [l Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE [ belete TILE ("} Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

TITLE M petete TITLE {) Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

ary-st-2p CITY-SF-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption slated in Seclion 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or Ihe receiver or trustee empowerad to @xacute Lhis report &s required by Chapter 8607, Flarida Statutes; and that my name appears in Block 10 or Biock 114

changed, of on an atiachment with an address, with all other like gmpowered.
-

SIGNATURE: v __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

225




