2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000130581

1. Entity Name
ONE FAT GUY TWO, INC.

ecretary of State

04-12-2004 90308 012 ***150.00

Principal Place of Business

3686 KENT DR
NAPLES, FL 34112

Mailing Address
3686 KENT DR

NAPLES, FL 34112

2. Principal Place of Business 3. Mailing Address

-

UM MEARANA CRETOI__

JR

Al T e S e

04072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
42-1564272 Not Applicable
ap Country Zp Country 5. Cerifficate of Status Desred ~ [] $8-75 Additional
Fee Heqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB, JEFFREY R
868 1068 AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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, ang accept

Signature, lyped or printed name of reqistered agent and litle if apphicable.

(NOTE: Registered Apent signature required when reinslating}

DATE

N

o]

B e Tt

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

Trust Fund Contribution.

j&f"E ecllonifgrﬁ;;ei&ﬁ;n—cina

$5.00 May Be
Added to Fees

10&"“**——__‘_ OFF\CWECTOHS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ peiete TIMLE [ Change [ Addition
NAME BENNETT, DERRICK NAME

STREET ADDRESS | 3686 KENT DR STREET ADDRESS

CITY-8T-ZiP NAPLES, FL 34112 CiTy-87-21p

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE 2 Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S81-7IP GITY-ST-2IF

LE [ delete TIE [Jchange [ Addition
NAME NAME

"STREET'ADDRESS™| ™ - STREET ADDRESS I o .
CIY-S1-2P CITY-51-21p -

TITLE [ Delste TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ cthange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

of the corporation or ths recej
changed, or on an attach

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | 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 oath; that | am an officer or dhector
tee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all gtherlike empowered.
MM .

SIGNATURE: __X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

i\

I




