FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000002350 04-29-2005 90275 028 ***150.00
1. Entity Name
2-PI1, INC.
Principal Place of Business Mailing Address
PO BOX 361453 PO BOX 361453 140 10 530
MELBOURNE, FL 32936 MELBOURNE, FL 32936
N T M EA AR IR R
2 55‘ i;mg:'uf /w <l rlon_Loop

Suite, Apt. #. elc. Sulre. Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)

ity & atp & Stat 4. FEI Number Appiied For

g /"99"' , Ft T 7/ / / a Y es, F L 05-0547864 Not Applicable

3 9 / 6 Country 3 > e Country 5. Certificate of Status Desired O ?.?a ;’esq l‘:fef’dm"“a'
6. Name and Address of Current Registerec Agent 7. Mame and Address of New Registered Agent

Name

INCORPORATE USA, INC, _

1945 LAKE WASHINGTON RD Street Address (P.O. Box Number is Not Acceptabla}
MELBOURNE, FL 32934

City FL I 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 State of Florida. | am familiar with, and accept
the obligations of registeraed.agent.

SIGNATURE .
Signature, typed or printa_ﬂ nama of registered agent and itte if applicable (NOTE: Registared Agent signehura required when reingtating) DATE
FILE NOWI! FEE 1S $150.00 9. Bisction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Feps
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (W TLE BJ Changs [ Acdition
RAME HARVEY, MELVIN NAME
STREET ADDRESS | PO BOX 361453 STREET ADDRESS | 55 L/ w ,, r7[m [M
erv-stzp | MELBOURNE, FL 32936 avste | The U1 ages, FL .? 2167
e VPS5 O oelete WE B Change [ Addition
NAME HARVEY, VIVIAN C NAME
STREET ADDRESS | PO BOX 361453 STREET ADDRESS | § 5T L/Wq st Lotg
omv-5T-2P | MELBOURNE, FL 32936 ovestze | Thhe l/;//ni er FL 32/62
TMLE [ Delete TLE (T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-7P
TILE 7 pelete TME 1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - f or-srze
TmEe (T Delete TE Cchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TIME 2 Delet TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-2P

12. | hereby certify that the information supplied with this filin S doas not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivar or trustee empowered to exepiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. o on an attachmeptath an address, with all operffks empowered. 2 y/y /ﬂ_y 5}/ -f?/ / /é y»

SIGNATURE;
DIRECTOR Daytime Phons #




