FILED

2004 FOR PROFIT CORPORATION 08, 2004 8:00 am

+ ANNUAL REPORT

&
DOCUMENT # P03000070895 ecretary of State

1. Entity Name

2-U, INC. -

09-08-2004 90121 014 ***150.00

Principal Place of Businass

3851 EMERSON STREET SUITE 10
JACKSONVILLE, FL 32207

Mailing Address

C/OYUD. HAN, CPA.
4407 EMERSON STREET SUITE 8
JACKSONVILLE, FL 32207

24083

2. Principal Place of Business

3. Mailing Address

HIIHIIHHIIIIIVIHIIWIIH!IIH\IIHHIIﬂII\lHIHI\III!IH\IIHHIH

Suite, Apt. #, etc.

Suile, Apt. #, etc.

08192004 Chg-P CR2EQ24 (10/03)

i .
City & State i City & State 4. FEINumber Employer Number Applied For

! O03/05 |G<F]] Not Applicable
Zi Countr Zi i

® iy " Country 5. Certificate of Status Desired [ 98-7 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

- DENEFIELD,-SUEH~ - -
7160 HOLIDAY HILL CIR. N,
JACKSONVILLE, FL 32216

He

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submats this statement for the purpase of changing its registerad office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the opligations of registerad agent.

SIGNATURE

i

Signaure, typed or printed name ol reyisteren agent and t1le if applicable.

{NOTE: Registorec Agont signature required when rainstatng)

DATE

FILE.NOW!I_FEE_I$.$150.00
Eue.by September. B8, 2004

il .-
| SE
|

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ‘

Added to Fees

I accordance with s. 607.193(2)(b); F:S, the
cerporation did not receive the prior notice.

10. . . OFFICERS AND DIRECTORS 11, ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e ) PTD ‘ , [ Detete TIMLE [ change [ acdition
NAME DENEFIELD, SUEH -~ NAME
 STREET ADDRESS | 7160 HOII_‘IDAY HILL CIR. N. STREET ADDRESS -
CRY-sT-2P | JACKSONVILLE, FL 32216 CiTY-57-2IP R

TIMLE - VSD ! O Delete TIE [Jchange [ Addition
NAME DENEFIELD, TERRANCE H HAME

STREET ADDRESS | 7160 HOLIDAY HILL CIR. N. STREFT ADDRESS

CITy-§1-21p JACKSONVILLE, FL 32216 CITY-$T-2P L

TILE ; 3 oelete TIE o - I Crange £, Adition
NAME : NAME T T - A i

STREET ANDRESS STREET ADDRESS -

ordnae. | . . - e Lotz ol - . )
TITLE R O oelete e ' [ Change (O Addition
NAME NANE

STREET ADORESS s STREET ADDRESS

ov-st-a - | ‘ CITy-ST-2IP

TITLE P : ) Delete TITLE [ change [ Addition
NAME ' MAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-29 i CITY-ST-2F

TITLE 7 Delete TILE [ change [ Aadition
NAME NAME

STREET ADORESS - : ] STREET ADDRESS "
onestae | iw" e, . 7 CITY-ST-ZP i

12 | heraby certify that the intermation supphed wnh |h|s filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further centify that the intormation
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 direcior
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowerged.

Daylime Phone 4




