1]

2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P02000101077 ecretary of State

1. Entity Name
: _ _ ofe e ofe
TWENTY-TWO, INC. 04-13-2004 90038 005 150.00

Principal Place of Business Mailing Address
TWENTY -TWQ INC. PO BOX 490 (S
1747 HWY #22 WEST WEWAHITCHKA FL 32465 rU10910 .

WEWAHITCHKA FL 32465

Suite, Apt. #, etc. ) Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number - Applied For
14-1847668 Not Applicable
2j G i it
s ounlry ap Country §. Certificate of Status Desired O $8.75 A‘ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . - . - Name o me e me =i m ez U .
MCCORMICK, BILL o ,
1747 HIGHWAY 22 Street Address (P.O. Box Number is Not Acceptable)
WEWAHITCHKA FL 32465
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 Staie ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typea o printed name of registered agent and title if apphicable. (NOTE: Registerec Agenl signature required when rainstalig) OATE
8. Election Campaign Financing $5.00 May 86
Trust Fund Contricution. O Added fo Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11
TITLE PD [ Delete TIME Clchange 5 Acdition
NAME MCCORMICK, BILL NAME
STREET ADDRESS | 1747 HIGHWAY 22 STREET ADDRESS
GITY-ST-2IP WEWAHITCHKA FL 32465 CITY-ST-21P
TITLE ] Detete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S1-21P
TIILE O Detete TITLE O Change [ Addition
CRAWE e | — = = e - — — - : — - § NaME T T ) - o Gt
STREET ADDRESS STREET ABDRESS
cny-S1-zIp 7 CITY-81-2IP
TmE ’ [ Deleta | TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delete TiLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Imy-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [J change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
! .
L2 /pA S0l 63 FFoR
‘, ﬁale ', \\ 7

SIGNATURE: o Al

F SIGNING OFFICER OR DIRECTOR




