. - 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 085, 2005 8:00 am
Secretary of State

DOCUMENT # P03000082642

1. Entity Name
TWO LONE WOLVES INC

05-05-2005 90098 035 ***150.00

Principal Place of Busingss Mailing Address

5460-RIVER-FRONT-DRIVE S460-RIVER-FRONT-DRIVE
APTE ‘ APTT 200 48 81 6
; BRADENTON,FL 34208
E e T A TR
BOD Ry eR> e D2 380 AIVers DE )/L.
Suite, Apt, #, eic. Suite, Apt. #, etc.
PN 7D ob e 1000 03302005 Chg-P CR2E034 {10/03)
City & State o / ity & State 4, FEINumber Applied For
LAPenTDN I S apzrr) 7 56-2380390 Nt Appicatie
‘;p(/ rrye Country élz/ 20 Country 5, Cerificate of Status Desired | ?eae.gesq lﬁs:{;“"“a'
6. Namo and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORT, GREGORY J
Street Addrgss (P.O. Box Number is Not Acceptable)
APFE o0 I ERSIDE DL A TE DN
BRADENTON-F-34208

PrnAperTo)

FL | 9% o

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am famitiar with, and aceept

the obligations of registered agent.

R

SIGNATURE

Signature, typed or printed name of registerad agent and tite il applicable

{NOTE: Ragistarac Agant signature required when reingtating]

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TTLE = (X Change (21 Adaition
NAME GORT, GREGORY J NAME Y-
' e -7 1000
STREET ADDRESS | 5466-RAVERFRONT-BR—ABT . STREFTaDDRESS |30 0 A VERSIDE
.CIF-s7-2P | BRADENTON, FL 34208 U-SP Py A PerrTon Sl D Y208
e VP O Delete TITLE B Change  [J Addition
NAME COSTANZO, WILLIAM V NAME - =
s TE 000
STREET ADDRESS | 5480-RIVERFRONT DRAPTC SREETADDRESS | SR As VERS s DE >
Cm-ST-7° | BRABENTON 31208 CY-ST-2IP LADER TN . 2 _FH2OF
TIMLE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciTy-ST- 7R
TITLE [ pelats TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-55-2IP
TIME [ Detee THLE [1Change  [J Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CTY-ST-2P
TmE O pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12, | hareby centify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed. or on an attachment with an

SIGNATURE:

rass, with all other like Zpowered.

does not qualify for the examption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A RGOS

OR Wﬂ’ume OF SIGNING OFFICER OR DIRECTOR
["4

Dais Daytimne Phone 4




