L | FILED

o ' Jul 08, 2004 8:00 am
2004 FOR R ROk REPORY N¥iow Secretary of State

DOCUMENT # P03000035530 07-08-2004 90099 035 ***150.00

1. Entity Name :

TWO T'S SERVICES; INC.

+
+

Princif}al Place of Business ; © Mailing Address -
3341 TONKINDRIVE = PO BOX 7944 5 4 ﬂ 8 0 58
NORTHPORT, FL 34287 | NORTH PORT, FL 34287
o
e S LM AN KO
Suite, Apt. ¥, etc. : Suite, Apt. #, eic. | 07012004 Chg-P CR2EO§4 (10703}
City & Slate v City & State 4. FEl Number Applied For
‘ 03-0513832 Net Applicable
ap i mg%un-_w y . Z_il'iw I C_Dunt:yq_ e _}.5. Cenificate of Slalus Dasired Dwﬁe%:;’?qgf:‘;’l"ﬁi'. -
6. Nar:ne ana Address of Current Registered Agent - 7. Name and Address of New Registered Agent
B Name '
MIDDLEBROOKS, J. HUGH
200 SOUTH ORANGE'-'AVENUE Strest Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34236

’ o ._:‘_‘ LI City FL Zip Code

. N | -

8. The above named eniity submits this statermnent for the purpose of changing ils registered office or registered agant, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of regiszerad agent.

6

SIGNATURE :
Signsture, tyoed of pfi(ued nama of registerad agant and title if applicably {NGTE: Registel ga Agant signature required when reinglating) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Conlribution. 0O Addedto Fees corporation did not receive the prior notice.
,l: N

10. ! ! OFFICERS AND QIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

e PSD | . O petes miE [ Charge [ Addition
HAME THOMAS, JAMES MAME

STREET AD0AESS | 3341 TONKIN DRIVE " STREET ADDRESS

GIIY-$T-7ip NORTH PORT, FL 34287 ‘ CIry-§T-2IP

10T VD ] Detete TiiE [ Charge [ Addifien
“NAME TREMBLAY, MARK NAME

STREETADDRESS | 1773 SAN MATEQ DRIVE SIREET ADDRESS

Cv-stzp 1 NORTH PORT, FL 34287 CITY-57-2P

Wi : ) 3 Detete TTLE [ charge [ Addition
R = -.‘,_w 1.-— —— - F R LEDRUS S HANE S e e T T L= B T e s Rl T e
STREET ADDRESS | STREET ADDRESS

CAY-ST-ZP CiTY-$T-2P

me i O eswle TIMLE O therge [ Addition
KAME ‘ NAME

STREET ADDRESS ' ! SIREET ADDRESS

CliY-§I-2p ! ; ciy-S1-2P

WE N : O poiste TiiLe [ Change [ Addition
NAME ' ) NAME

STREET AGDRESS STREET ADDRESS

CRY-Si-2P . . Iy -ST-2p ,

TrILE B ] Delete 13 M charge [ Addiiion
NAME ! NAME

STREET ADURESS ‘ STREET ADDRESS

CITY-ST-p : CITY-8-2IP

12. | hereby certily ihat the ijnformafion supplied with this filing does not qualify for the exempition slated in Section 119.07(2)(i), Florida Statutes. | further ceriily thal the informalion
incicated on this report &r supplementgyreport is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation ar the receiver or wijdles empe fo-eyacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment v 4 live empowerad.
~4 jAmES THomAS 'ZéA </ Y- FIS-O8RY

SIGNATURE:
/SIGNATURE ANIFTYPED OR PRINTED NAME GF SIGNING OEFICER DR DIRECTOR Daytene Plone #

[ ]



