FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000042024 02-25-2005 90148 025 ***150.00
1. Eniity Name
TWO HALLS, INC.
Prngipat Place of Business Mailing Address
4577 ALDER DRIVE ’ 4577 ALDER DRIVE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
e s v IRERE IR AR AR A
Suile, Apt. #, el Suite, Apt. #. etc. 02172005 Chg-P CR2E034 (10/03)
Cily & Slale . Cily & State 4. FE) Nurmber Applied For
3 l"l -l 9 Q 5 Bq "I Not Applicabia
Zip Gountry Zip Country 5. Cerlificate of Slatus Cesired O $8'75 Additional
IR [ N o L Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent =~ v - =

Name

CUTLER, RONALD

1172 PELICAN BAY DR Street Address (P.O. Box Number is. Mot Acceptable)
DAYTONA BEACH, FL 32119

Zin Code

City FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with. and accept
tne= obligations of registered agent

SIGNATURE

Bt Ly th 0F RO0IEE AT 0F TS St aund and ke apoficable, (NCITE: Ruggshired AQent signatine sec - whan renstang AR
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F_inancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contributicn, Added to Fees
i0. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 43
THLE D O pelete TME [ Change [ Ascivos
NAME HALL, WILLIAM NAME
STRECT ADDRESS | 4577 ALDER DRIVE STREET ADDRESS
CNy-S1-2p PORT ORANGE, FL 32127 Ciry-si-zie
TITLE D [T Delote TiTLE [ Change [ Adaitinn
HAME HALL, PAULA NAME
STREET ADOARESS | 4577 ALDER DRIVE STREET ADDRESS
Gy -51-2P PORT ORANGE, FL 32127 CIFY-81-2IP
I e e = e o - e "2 SULs! Fuy Y YU R 7 /F e T o e = 7 T[JCrange’  [CJrAdaition
NAMS - NAME
STREFT ADDRESS STREET ADDRESS
RN I Gty -S1-2ip
THLE [ oelese TITLE [ Change (3 Additisa
HAME NAME
SIREEE ADDRESS STREET ADURESS
Y- SI- 21 ClY-Sl-2p
e [ Detete TLE {3 Change [T Adeition
HAME NAME
[ STRFET ADDRESS ' STREET ADDRESS
b oomesromp CITy-§T-7IP
Mtk 1 pelete TITLE [J Change [ Acdition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CY-§T-2IP

12, | ﬁqrcby certily that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)i). Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under nath; ihat | am an officer or direciar

of the cotporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and hal my name apoesrs mn Block 1 lack 314
changed. or on an attachment with an address, with all other like empowered ' ‘ Y poars in Block 10 or Block 1 i
o’

SIGNATURE: g X1 T7-085 38, 3237301

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER DR umscm\ Uz Daytitne Phome 4




