2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000135330
1. Entity Name F‘LED
TWO FRIENDS INVESTMENTS, INC. 57
05 WG 31 PUE
Principal Place of Business Mailing Address L L lﬁ-A
PO BOX 392 PO BOX 392 Selirdi - rLUR\
MAYO, FL 32066 MAYO, FL 32066 TALLAR Al Abb £,
R s A A
»
Suite, Apt. #, etc. . Suite, Apt. #, etc. 08292005 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
20-1971713 Not Applicable
Zip Couniry Ze Country 5. Cerificate of Status Desired [ ?ese Z; Addiional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Nameg

NEILL, HEATHER M
892 NE CANDY LANE
MAYO, FL 32066

Street Address (P.O. Bax Number is Nol Acceptable)

City FL [ Z#Code

8. The above ed entity submits this stafement tor the purpose ot changing its registerqd office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationy ot registgred agent. . ~ .
A
s|(3.rq,eaﬁﬁ’7J ECﬂQLf, (ymfp k %lb?’ﬂ ik b(‘l
%mdur\wm < printad neme of (ecidersd agant and Rie it applcable. {NOTE: Hogigtarsd Agem nignuturg required when rainstating) DATE
~—
9. Election Campaign Financing $5.00 may 8o
Amended AR is $61.25 Trust Fund Contribution. [0  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 1 peleie e [ chamge [ Addition
RAME O'STEEN, LARRY L NAME
STREET ADDRESS | 357 SE CR 405 STREET ADDRESS
CITY-ST-7IP MAYO, FL 32066 CITY-ST-ZIP
fine P 3 Detete TTLE [ Change [ Addiien
HAME NEILL, HEATHER M NAME TED i o E;_:_“._':,?
STREET ADORESS | PO BOX 392 STREET ADDAESS 8901 A0S~-01025--006  #%51.25
CITY-SI-ZIP MAYO, FL 32066 ClY-51-21P
TMLE %mﬁ-&ﬁ /le.eﬂsu a_,z.e__ﬂ Defele TME [Tchange [ Addition
HawE BRAJwELC sTeNEN T g
STREET ADDRESS | VO DX %‘5(0 STREET ADURESS
OY-ST- 5P M\/O ~‘;:_,__‘_ 22 ~Nolo CY-ST-7P
T 3 oslele TITLE O change ] Addition
NAME NAME
STRELT ADDRESS STREEY ADDAESS
CITY-SF- 2P CAY-ST1-71P
TITLE {1 pelete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CitY-si-2% CRY-S1-2P
e [ petets THLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CTY-ST-2IP
12. | hereby certify that the informati not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. [ turither certify that the information

indicated on this report or suppl rate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director

of the corporation or the receiver g trust cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment fivit 5, Wi ike empgwered.
SIGNATURE: i().ﬁ

sauu.\runs rKD TYPED OR PRINTED NAME (* BIGNMNG OFFICER OR DIRECTOR

R-2Q-0S
Dat S P - ,;numﬁnfrr?mfj ¥ "




