FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P94000043645 i Secretary of State
1. Entity Name 02-09-2004 90056 042 ***150.00
TWO J'S TRADING COMPANY

Principal Place of Business Mailing Address

WEST HIGHWAY 98 P.0. BOX 505 ‘ q4014399
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320

OO O

01172004 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « e oo Fopied For
: 59-3270045 Mot Applicable

S
. N ) $8.75 Additional
5. Certificate of Status Desired | Fee Roquir

6. Name and Address of Current Registered Agent - e e - - LR C .

WESTHIGHWAY S8 " DO NOT WRITE
APALACHICOLA, FL 32320 _ IN THIS SPACE :

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! EEE IS $150.00 9, Electicn Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS |
TIME PD
NAME PATRENOS, GEORGE T JR

SIREET ADDRESS | P.O, BOX 505  N/A
CITY-ST-ZIP APALACHICOLA, FL 32320

TITLE vD

KAME ZINGARELL{, JOSEPHF JR
STREETADDRESS | P.O. BOX 505  N/A
CITY-ST-2IP APALACHICOLA, FL 32320

TITLE
NAME

| | ~ DO NOT WRITE ™ = |

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2ZIF

TITLE «
NAME

STREET ADDRESS
CITY-$T-2IP

e C e e . . e . . L
RAME - -+ o ’ . o - _— -
STREETADDRESS | ~ - ¢ ' ' Lo

CITY-ST-ZPc s | om = = A W Rt e wmee v e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes’ I'further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under,oath; that | am an officer or director
of the corporation or the receiver of trustee em ered 1o exegufe thi rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1111
popieTed. .

m éro»}c 67:_/241%01' 27 // 54—“

PED ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR® Date Daytime Phone #




