) T FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT p— ecretary of State

1. Entity Name
2-Pl, INC.
Principal Place of Business Mailing Address ]
4845 LAKE WASHINGTON RD 4945 LAKE WASHINGTON RD 9 4 0 5 5 0 6 8
MELBOURNE, FL 32034 MELBOURNE, FL 32934 ‘
T TR A R
P by 3CT4s3 PO Box zelys3
Suite, Apt. #, e:c. Suite, Apt. #, ett. 04142004 Chg-P CR2E034 (10/03).
Cny & Stat LA 4. FEi Number ,A‘pplied For
Zﬁl}ﬁﬁi FL /f;’t'? M/ﬂﬂé’ Fi 05-0S4I8€4 Not Applicable
; f 94 6 ; 3— ‘? aze Country 5, Certficate of Status Desired 0 gese Zesq;ﬂuonal
8. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
-~ - - ——— e e Smeee—e—me o e ——— | NamRET T — = T e e
SNCORPORATE USA, INC.
4345 LAKE WASHINGTON RD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL. 32934: '
X City FL l Zip Code

B. 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, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prirtod nams of registered agent and title # appliceble. {NOTE: Registerad Agent &ipnature required when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME P O peletn TME [ Change (] Addition
NAME HARVEY, MELVIN NAME
STREET ADORESS | 4945 LAKE WASHINGTON RD smeeraooness | 20 Box SCIYSSE
GIV-Stp | MELBOURNE, FL 32934 ov-st-ze | Mefbouene, FL 32936
e VP 1 Delete THLE ’ GF Ghange (] Addition
NAME HARVEY, VIVIAN C NAME
STREET ADDRESS | 4945 LAKE WASHINGTON RD smeTappess |20, Boy $Clysz
or-51-z2P | MELBOURNE, FL 32934 ov-stze | pMolbourne. FC F2936
TME O pekete TME [ change [ Addition
MNAME - HAME
STREET ADDRESS o ] . STREET ADDRESS i
CITY:Sf-ZF e T e e e e CITY-ST-ZIP -~ — - "
Tme £ Detets TE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TINE 1 pekete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-2 CITY-S7-2P
TALE [T Delste TILE [Jchangs [ Addilion
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2p

12. | hereby certify that the information supplied with this Filin 3 doas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: M‘f\/ﬂ/mu VP '///s'/m/ 521-531-//62

NATURE AND TYPED DR INTED E oF SIGNlNG OFFICER OR DIRECTOR “Daytime Phore #

Vivia v r‘lmc‘ul:‘f



