2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) _ FILED

DOCUMENT # P95000035695 Apr 11, 2005 08:00 AM
1. Enlty Name Secretary of State
TWOSIXTY, INC.
Principal Place of Business - T A __:; _._;‘Hng AE:!;.;S
250 POWER COURT - . 673 WEST WRIGHTWOOD
-4 INDUSTRIAL PARK CHICAGO IL 60614
SR TG o AR RRIA
2. Principal Place of Business © T8, Malling Address o
Suita, Apt #, etc. Suite, Apt ¥, alc. 15t MOORE CR2E034 (10/04)
Cily & State _ | city &State 4. FEI Number Applied For
_ 59-3314731 Not Applicable
Zip Country zp Country 5. Cerificato of Status Desired ] gese;;esq lﬁid;“""a'
6. Name and Address of fuﬁﬁl Registered Agent 7. Name and Address of New Registerad Agont
Name
ggEg?&;kg?gﬁI%if BLVD. Street Address (P O. Box Number is Not Acceptable}
I-4 INDUSTRIAL PARK
LAKE MARY FL 32746
City FL ' Zip Code

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

SIGNATURE E— — IV i - ——
Signatwe, typed of prnted nome of ragisteied agant end e f appicable (MNOTE Registered Agent signature ragquired whean enstanng) DATE
' " y
Aft Fl;E '!IOgJOS ;E Ev?"sgso'ggo o 9, Election Campaign Financing £5.00 May Be
er May 1, ‘33 ill He $550.00 Trust Fund Contributien.  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - l 1. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
[1][13 VP ™ oelete ITLE [J change  [] Addition
NAML STEWART, PATRICIA E AN I e
SIFELT ADDRESS | 604 REMINGTON QAK BLVD STREET ADDRESS a1 ;}‘Ifﬁgigﬂﬂgé%%DEE 150000
cirv-sT.2r [LAKE MARY FL 32746 SY-5- 2 R e .
Tne PT 7 Delete Lk [J Change [ Addition
NAME GLEESON, DEBORAH NANE
STREFT ADDRFSS | 673 W. WRIGHTWOOD STREET ADDRESS
CINY-5l. 2P CHICAGO IL. 60814 - CITY-ST- 418
1iLL [ [ Delete e [ change ] Addition
NAME RODEGHIER, KAREN E NAME
STRFET ADDRFSS | 508 RICHARDS ST. - CIREET ADDHESS
GITY-ST-1IP GENEVA L 60134 CHTY 5170
TTLE VP O oelele i [J change [ Addition
NAME ELWARD, JOSEPH F HaME
STREET ADDRESS 237 LAKEVIEW SIRELY ADDRISS
ciry-S1-2P SANFORD FL 32773 CITY.S1.2IP
i [ peiste [ s [ change ] Addltion
RAE NAME
STREET ADDRCSS SIREE[ ADDRESS
CITY-ST-7IP CITe-51-2P
e e Tt O] Chiange () Addition
HAME HAME
STREET ADORESS STREF T ADDRESS
CIY-51-7P CITY-S[- 2P

12. | hereby certi{g that the information supplied with this ﬁling does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. | further certify that the informaltion
indicated on this report arsupplemental repert is true 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an atc! an address, with all other like ampewered.

SIGNATURE: e Bopar GLEESON pes. M6 05 17032273247

RE AND TYPED IR PRINTED NAME OF SIGNING DFFICER OF DIRECYOR Cate Davirme Phons ¥




