2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Feb 14, 2005 08:00 AM

DOCUMENT # P02000090456

1. Enlity Name
TWO GUYS, INC.

‘Secretary of State

Maiting Addrass

27143 ROPER ST
BROOKVILLE, FL 34602

Principal Place of Business _

27143 ROPER ST
BROOKVILLE, FL 34602

- et

A0 N

02102005  No Chg-P CR2ED34 (10/03)

4. FE| Number Applied For
76-0710369 Net Applicable

5. Cenificate of Status Desired [ 987D Additional

Fee Required

6. Narne and Address of Cuirent Registered Agent

FERRARIS, BRIAN
27143 ROPER ST
BROOKVILLE, FL 34602

————DO NOT WRITE
IN THIS SPACE

8. The abcve named entity submits this statement for the purpose of changing its register
the abligations of registared agent, .

SIGNATURE

ed office or ragistarad agent, or bath, in the State of Florida, | am tamiliar withi, and accept

Signature, tynsd ¢ printed narme of reglstered agenl and tille if epplicabla.

(NOTE; Ragistered Agent signalure required whan reinstaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Centributicn.

9. Elaction Carmnpaign Financing ™~

o Inngans 23400
NS4/ e-8007-047 150,00

$5.00 May Be
Added 1o Fees

OFFICERS AND DIREGTORS. . T

10.

n}

FERRERIS, BRIAN
27143 ROPER ST
BROOKVILLE, FL 34602

TmEe

NAME

STREET ADORESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-§T.2IF

TInE

NAME

STREET ADDRESS
cy-st-2IP

~ DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY. 57.2P

IN THIS SPACE

TE

NAME

STREET ADDRESS
CIry-§r-2iP

TIMLE

NAME

STREET ADDHESS
CiTy-ST-2P

12. | hereby cartily that the information supplied with this fif
indicatad on i
of the corparation or the recelver or trustee empowerad 10 exacute this report as res
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

qu

ng does not qualify for the exempticn stated In Section 119.07%3
S raport or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under vath; that | am an officer ar director

e

){), Florida Statutes. | further cartily that the information
ired by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

e

e

M A -Gy 352- A37-5656

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR BINEC'I'&H

Dot Daytime Phorie ¥




