2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2004 08:00 AM
DOCUMENT # Pg4000014094 : Secretary of State

1. Enlity Rame

TWOBROS, INC,

Principal Place of Business Mailing Addrass

4310 PABLO OAKS CT. P.0. BOX 19368

JACKSONVILLE AL 32224 S JACKSONVILLE, FL 32245-9366 US

R REARAL LR

02032004 No Chg-P CGR2EQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE| Numbar Appliad For

58.3225033 Naot Applicable
- ) $8.75 aaditonal
5. Certificata of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

2510 PABLO OAKS CT, DO NOT WRITE
JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad office of regisierad agent, or hoth, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE e
Sigaature, typed or pinjed name of registered agent and Lile if applicabie {NOYE. Ragisterad Agant signatutk sequied when tensiating) ) DATE N
. . . e
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 5 HOOn0o011 ‘53 4
After May 1, 2004 Feo will bo $550.00 Trust Fund Condribution, O  AddedtoFees HER 13{64._80135‘?..8{]4 154, BD
. OFFICERS AND DIRECTORS N -
THLE op
RAME DaviS, RCBERT D

STREET ADCRESS | 4310 PABLO OAKS CT.
Ciry-S1-27 JACKSONVILLE, FL 32224

TE ove

NAME DAVIS, LEE W

STREET ADDRESS | 401 WEST MAIN ST STE 1810
orY-53-ZP LOUISVILLE, KY 40202

Lk DVYPY
NAME SKELTON, H.d.

eTAORESS | 4310 PABLO OAKS CT. Cee -
e JACKSONVILLE, FL 32224 _ . DO NOT WRITE 7

N N | IN THIS SPACE

STREET ABDRESS | 4310 PABLO OAKS CT.
SiY-ST-219 JACKSONVILEE, FL 32224

TmE v

HANE THORNE, SUSAN C,

SIREET ADDRESS | 4310 PABLC CAKS CT,

ATy -51-29 JACKSONVILLE, FL 32224

WRE VAS

HAME CLOWE, D.C,

STREET ADDRESS | 4310 PABLO CAKS CT,

Oy -ST- 2P JACKSONVILLE, Fi. 32224

12, 1 hereby certify that Ihe information supplied with tis {iling does not qualify for the exemplion stated in Section !19.07%3}{5}. Florida Statutes, { further certify that the information
indicated on this report or supplemenial report is tus and accurate and that my signaiure shall have the sams lega! sffect as if made under oathy; that | am an officer or director
of the corperation of the recaiver or rustea gmpowsered to exacute tis report as requirad by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11§
changed. or or an attachment with an addrass, with aff other like empowered,

SIGNATURE:{@QE: gz g;ﬂ:ﬁ:“ - Susan C. Thorne 4/07/04 904/223-7480

HGNATURE AND TYPED 0N PRINTED NANE QF SIGMING OFFCER OR NAECTOR Caie Dayfimo Phore 4




