vy
. s

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 23, 2005 8:00 am

DOCUMENT # P04000172936 Secretary of State
1. Entity Name
(03-23-2005 90032 005 ***150.00
TWO FORTUNES, INC.
Principal Place of Business : Mailing Address
7132 N SERENCA DRIVE 7132 N SERENOQA DRIVE
SARASOTA FL 34241 SARASOTA FL 34241 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
30-0290324 Not Applicable
Z Country Zp Country 5. Ceriificate of Status Desired O gg'gg“?;:é“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName - - -
?1035;_\"1" chJEEEBAP DRIVE Strest Address (P.O. Box Number is Not Accepiable)
SARASOTA FL 34241
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sienaTuriRObert P. Rosin S 2/18/05

Signalxra, lyped of prntad name of regisiared agant and Wlls d apphcable (NO'?E. hegislarad Agaent signature required whon 13inslatng) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

%

: OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fresident, Treasurer and  jpyy, TITLE Cchange [ Addition
Director

NAME g.w. Erb NAME

STREET ADCRESS | 3148A Southgate Circle STREET ADDRESS

ow-stzp | Sarasota, Florida 34239 CITY-57-2F

TLE Vice President,aSecretary ampgg e {Jchange [} Addition
NANE Director . NAME

obert P. Rosin-_ |

STREET ADDRESS 132 N. Serenoa Drive STREET ADDRESS

CIFY-SI-2P Sarasota, Florida 34241 CITY-51- 7P
e _ | Director - e~ e 2] Dl = BTME. S —— - £71 change. [ Addition
NAME Sally Beamer NAME

steeer AoDiess | 31484 SouthgateéCircle STREET ADDRESS

CITY-ST-2IP Sarasota, Florida 34239 CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TITLE [ pelete TE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CTY- 57-2IP CITY-ST- 2P

TITLE . . [ pelste TITLE (] Change  {] Addition
NAME NAME .
STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, withall r like empowereg.
ﬂ 2/18/05  (941)953-5383
SIGNATURE: -
sg:aﬁu?‘t ‘ﬁti'.' Ikv)rfu qls Enéng?acg SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




