FILED
v 2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000014094 03-31-2005 90047 005 ***150.00

1. Entity Name

TWOBROS, INC.

Principal Place of Business Mailing Addrass

4310 PABLO 0AKS CT. P.0. BOX, 19366

IRCKSONVILLE, FL 32224  US SACKSONVILLE, FL 32245-9366 US d 00 4 3 3 4 7

s e v AR CRR A NECATEAD W
Suite, Apt. #, etc. Suile, Apt. #, atc. 03082005 Chg-P CR2E(34 (10/03)
Caty & State City & Stata 4. FEI Number Applied For

59-3225033 Not Applicatle
e Country Zo Countey 5. Certificate af Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Ageni
SKELTON. H.J MNeme  ZAHRA JR., E. ELLIS
4310 P ABll.0.0- AKS CT. Street Address {P.0. Box Nurnber is Not Acceptable)

JACKSONVILLE, FL 32224
4310 PABLO OAKS CT.

Ci Zip C
Y JACKSONVILLE FL | %55%,

8. The above named ontity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, ang accept
the obligations of registered agent.

f i .
SIGNATURE i {m_mgk E. Ellis Zahra, Jr 3/23/05
Signature, lyped o prinied kTl of teg Aoenit anct e [NOTE: Ragisiored Agent signaturs fequired when reinsiatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelste TIILE A [ Change Addition
NAME DAVIS, ROBERT D NAME ZAHRA JR., E. ELLIS
STReeT ADDAESS | 4310 PABLO QAKS CT. STREET ADDRESS. | 4, 310 PABLO OAKS CT
CIvY -ST- 2P JACKSONVILLE, FL 32224 GITY-ST-2P JACKSONVILLE, EL 32224
TITLE DVP [ petete TILE ] Change  [_] Aadition
NAME DAVIS, LEEW NAME
STNEET ADOAESS | 401 WEST MAIN ST STE 1810 SIREET ADDAESS
ity . S1-2IP LOUISVILLE, KY 40202 CITY-ST-21P
THLE DVPT 7 petere TILE [ change [ Addition
NAME SKELTON, H.J. NAME
STREEY ADDRESS | 4310 PABLO CAKS CT. STREET ADDAESS
ciy-§1-2P JACKSONVILLE, FL 32224 CiTY-ST- 1
TILE VAS 3 Delete Thee Clchange [ Addition
NAME FRANCIS, H. D NAME
STREET ADDRESS | 4310 PABLO OAKS CT. STREET ADDRESS
GiTy-ST-21P JACKSONVILLE, FL 32224 CITY-S1-2P
L v [ Detete LE (3 Change [ Addition
NAME THORNE, SUSAN C. NAME
STREET ADORESS | 4310 PABLO OAKS CT. STREET ADDRESS
cmy-Si-2P | JACKSONVILLE, FL 32224 CITY-ST-2IP
THLE VAS {0 petete TIME [ change (] Addiion
HAME CLOWE, D.C. NAME
STREET ADDRESS | 4310 PABLO OAKS CT. STREET ADDRESS
CY-S1-2P JACKSONVILLE, FL 32224 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19‘07513)(0. Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered (o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachmaent with an address. with pll other like empowered.
SIGNATURE: ﬂ/uwﬂ MVLL/ Susan €. Thorne 3/23/05 904 /223-7480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Da Daytma Phone »




