2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} &

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P04000156142

1. Entity Name

TWO PARTNERS, INC.

Secretary of State

02-06-2006 90070 005 ***150.00

Principal Place of Business

7268 SE MAGELLAN LANE
STUART FL 34887

Mailing Address

STUART FL 34997

7268 SE MAGELELAN LANE

RO ORI A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, eic. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
55-0851763 Not Applicable
Zip Country Zip Counury 5. Certiticaie of Status Desired | $8'75 A_dditionai
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name “/‘7”" F:JM

?goDﬁi%(ErEqugnggvé Street Address (P.Q. Box Number is Not Acceptagle)

SUITE-5- - _— —— = = = — =

JUPITER FL 33458 T2L8 SE MAEE/OK LrPE

City ﬁt/ﬁ’/b7 le Code

FL

7?7

82 The: above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am 1am|1|ar with, and accept

Yihe obhgauons of registered agent.

Sl(;‘:NATUHE

Signature, lyped or praved name ol regrsiered agont and Ltie d apphicabie

(NOTE" Regrsiered Agent signature requiréd when remstating)

DATE

"~ FILE NOW!!! FEE IS $150. 00., , 1. .
~ Aﬂer May 1, 2006 Fee Will Be $550. 00
Make Check Payable to Florida Departrnent of State ;

9. Etection Campaign Financing
Trust Fund Contribution. [}

$5.00 Mmay Be
Added 10 Feas

10, <M OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO DFFICERS AND DIRECTCRS IN 11

TLE Vv O Detele TILE [ change [ Addilion

NAME FISHER, JOHN N NAME

STAEETADORESS | 7268 SE MAGELLAN LANE STREET ADDRESS

CITY-ST-2IP STUART FL 34997 CITY-ST-2P

TITLE P [ peiete TME [l change [ Addition

NAME FISHER, MARLENE R HAME

STREET ADORESS | 7268 SE MAGELLAN LANE STREET ADDRESS

Ciry-ST-2P STUART FL 34997 CITY-ST-2IF

THLE O etete TITLE [ Change  [] Addition
 NAME N e U . L. S N — —_—— e e

STREET ADDRESS STREET ACDRESS

CIry-ST-7IP CITY-$T-21P

TITLE O Delete TLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Detete TME O cCrange [} Addilion

HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P cITy-s1- 2P

TILE 3 Delete TILE I change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cestify thal the iniormation supplied with this tiling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

rusgee empowered 10 execule this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11

if changed, or on an attachment

SIGNATURE:

address, with a!l other like empowered.

vw \j/mx 1%

1yl 0(, N1y 16 ’Vig/’)

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal elfect as if made under cath; thal | am an officer or director
of the corporaticn or the recenvE

SIGNAT[J

ARD T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytima Phona &




