-

- 2004FOR PROFIT CORPORATION " Jul 27’1?21()16]::1%:00 am

" ANNUAL REPORT
DOCUMENT # P02000111460 . Secretary of State
07-27-2004 90037 038 ***150.00

1. Entity Name ‘
2FOR 1 CARDS OF DUNEDIN, INC.

Principal Place of Business Mailing Address :
1582 MAIN ST 1582 MAIN ST .

DUNEDIN, FL 34698  US DUNEDIN, FL 34698  US 6‘(_/0@ SO / 3

— A

DO NOT WRITE IN THIS SPACE oo —

. ; 11-3657432 Not Applicable
e L - : $8.75 additionat
T ' ' it i 3 ional
Lo i - 5. Certificate of Status Desired i O Feo Roquired
~ wumer =, B. Nama and Address of Current Registered Agent

smworweders B NOTWRITES- —
PALM HARBCR, F.L 33698 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State’of Florida. | am familiar with, and accept
the abligations of registered agent. ’

| miez:, " | SEMACH, MARGARET J
- | - STREET A0S | 1440 NORMANDY LN Co _
THNCSTZP | PALM HARBOR, FL 34683 :

SIGNATURE
Signature, typed o privted name of registered agent and tie § apphcabe. {MOTE: Registerad Agent signeatur required wihen renstat ng) DATE
[5. - FILE NOWH! FEE IS $150.00 .5 % Election Campaign Financing $5.00 May Bo
.5 After May'1, 2004 Fee will be $550.00 " Trust Fund Contribution. O . AddedtoFaes
TA,..- . .o OFFICERS AND DIRECTORS | ‘ B
' " | PSTD Vo o . D .

derire-e

* NAME
STREET ADDAESS
CrTY-S7-2P

TILE
NAME

ol  DoNoTWRTE _~ |

=

STREET ADDRESS } e :

CITY-5T-2F

I E—— e .w,.,,.__?,__,._,AIN;THIHS-_A_SPA_C,E_MM:;

TTE

HAME

STREET ADDRESS
Cy-ST-2p

TLE
NAME
" STREET ADDAESS |~
CY-§T-zP

20

12.. ! hereby certify that the information supplied with this ﬁling does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is true and acgurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowe, 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

'{:-‘f;_hangi?'_:“'?' on an aftachment wi}n an all o empowered.
SIGNATURE: 7, /f Sbfé‘/ iy, viz

i

(TURE AND TYPED DR PRINTED NAME OF BKGNING OFFICER OR DIRECTOR




