2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P02000101430 ecretary of State
1. Entity Name
04-30-2004 90301 001 ***150.00
TWO BROTHERS AND TWOQO OTHERS, INC.
Principal Place of Business Maifing Address
6311 BURTS ROAD 6311 BURTS ROAD
TAMPA FL 33619 TAMPA FL 33619
Suite, Apt‘ # etc. Suite, Apl‘ #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
33-1023318 Not Applicable
Zip Country Zip Country 5. Cerificate of Staws Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬁNQL?I?T%E'RSIAD Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33619

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cflice or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
. *  the oiligations of registered agent.

SIGNATURE
: Signature. lyped or prinled name of regisiered agent and title H apphcable (NOTE: Registered Agenl signature requirad when reinstanng) DATE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE vD [ Delete TITLE ] Change  [] Addition
NAME VARNADORE, AL NAME
STREET ADDRESS | 3311 S FORBES ROAD STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-7P
TILE PD O petete THLE [ Change ] Addition
NAME " HHUTTO, TODD NAME
STREET ADBRESS [ 201 ESSARY STREET STREET ADBRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-71P
TITLE D. . e — e e Ooetete .. §7me o [ Change [ Addition
NAME VARNADORE, DEAN NAME
STREET ACDRESS | 3216 S FORBES ROAD STREET ADDRESS
CITY-$T-21P DOVER FL 33527 CITY-51-71P
ATLE D O Delete TITLE [JChange [ Addition
NAME LAY, FRED NAME
STREET ADORESS | 2818 BRY AN ROAD STREET ADDRESS
CITY-ST-ZiP BRANDON FL 33511 CITY-5T-7IP
THLE [ pelete TITLE [ ¢Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-S7- 2P CITY-3T-ZP
TILE [ Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effact as if made under oath. that t am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as reguired by Chapter 607, Flarida Statutes; and that my name apgears in Biock 10 or Block 11 i
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: ;SO(M ﬂ(ﬁ%' RecroenT” x//;nﬁj Gl-ﬂt‘a’?’?’- 7233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhane #




