2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P94000022326 ecretary of State
- Enily ame 04-16-2004 90131 003 ***150.00
REPEATS TQO, INC. o '
Principal Place of Business Mailing Address
38 EAST BROADWAY 38 EAST BROADWAY
QVIEDOQ FL 32765 GOVIEDOQ FL 32765
|
2. Principal Place of Business 3. Mailing Address ’
Suite, Api‘ # elc. Suite, Apt. #, &lc. MOORE CR2EO34 (11/03)
City & State City & State 4, FEI Number . Applied For
59-3231037 Not Applicable
ap Country Zip Country 5. Gertificate of Status Desired O ?cg.;esqfi?:;lional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e tmmm T et tNarD-?u_.——--__-v_.--a_;-- e e i i i . = -
gao gxlséryégéxg\laﬁ&Y Street Address (.. Box Number is Not Acceptable)
OVIEDOQ FL 32765
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable, (NQTE: Registerad Ageni signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TITLE . [ Change  [J Addition
NAME CONWAY, PAMELA A NAME
STREET ADDRESS | 38 EAST BROADWAY STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-21P
TITLE 3 oelate TITLE [JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-78P CITY-ST- 2IP
TILE ‘ [ celete TILE O Change [ Addition
NAMIE ot et ey Tt e A e wm T e D NAME e e e 1 i i i i T L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTiE [] Deiete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-ST-ZP
TMLE 3 pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-21P .
THLE 1 pelete f e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P : CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida 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 legal effect as if made uncer oath; thai | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ment with an addresg,-with all other owered.
U&\é—\/ S -
Bate  \ '

SIGNATUR

Daytme Fhone #

'AX0 T¥PED OR PRINTED NAWE OF SIGNING OFFICER QR Dlﬂ%

ra -



