2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000044301 May 10, 2005 08:00 AM
1. By Name  « Secretary of State
MOM AND TWO SISTERS, INC.
Principal Place of Busu.m's-s I o M‘Th;aj‘ﬁhng Addross B
3011 DEL PRADO BLVD  _ .3011 DEL PRADQ BLVD
LR |
2. Principal Place of Business. . * ___;E_Ma:ling .&dd;ess. e - '
Suite, Apt. ¥, etc. T — Suite, Apt, ¥, etc. - . 15t MOORE CR2E034 (10/04)
City & State - T City & State 4. FEI Number Applied For
o 7 , 45-0514175 Mot Appioatis
Zip Country ar Country 5. Certificate of Status Desired [} gi—gil‘;;’ed;ﬁ‘ma!

6. Name and Address ol‘-(-:ur_rent Registerod Agent 7. Name and Address of New Registered Agent

Name

gORﬁoé)-E[’_ %EE\%%AE!LVD. s, Street Address (P.C. Box Number is Not Acceptable)
CAPE CORAL FL 33904

City — FL | ZoCode

rad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Y 2y-05"

8, The above name ity submits this s!atemeﬁt f Lhe; purpose of ¢

SIGNATURE ﬂf lunlt
m. !yped o pmled nams e iogisterad agent end lile § applicabls {NOTE Registersd Agent signatura raguired when ewstating}
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee W_ll_i_E_g_ $550 00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10, . "OFFICERS AND DIRECTORE ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NiLE PD [ Delete ILE [ change [ Acdition
NAME HELLER, JUDITH ARNOLD NAME } fm% g;} 35 ai:,' : B
STREET ABDAESS | 3011 DEL PRADO BLVD STRLE: ADDPESS nel L US {01 150,00
CITY-ST. 2IF CAPE CORAL FL, 33304 A CITY-ST-aP ] .
TALE VD [ pejete e [ change [T Addition
NANE ARNOLD, LUCY NAME
STRECT ADDRESS {3011 DEL PRADO BLVD SIREET ADDRESS
om-s1-2F  |CAPE CORAL FL 33904 CIY-3%- 2
TILE STD O Delete il OJchange [T Acdtion
NAME ARNOLD, DEBORAH NAME
SIRCPT A0DRESS (3071 DEL PRADO BLVD - STReE; AGDRESS
- ST R CAPE CORAL FiL 33904 - GilY-S1-21P
T [ Deleta’ HILE [ change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
AR ) LIy -8l 21p
TILE [ elete L [Jchange [ Addition
NAME HAME
STREFT ADORESS STREET ADDRESS
Gy - ST-TP LTY-5T. 2P
HLE - O Dealete TViLF [ change [ Adéition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
cuy-§1- 2P N ke

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is frue and aceurats and that my signature shall have the same legal effect as if mada under oath, that | am an officer or diractor
or trusiee empowered to execute this reperh as requiregHsTThapter 607, Florida Statutes; and that my name aspears in Block 10 or Block 11 if
ith an address, with all othef like,e] .
ot

of the corporation or (he-TstERg
changed, or ona
a8 /742] *(/(

SIGNATURE: - ;
SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylme Phong #




