2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

TWO.CC'S.INC

DOCUMENT # P95000083275

Pn‘ncipér Place of Business

68380 HWY 87 N
MILTON FL 32572,

Mailing Address

PO BOX 4640
MILTON FL 32570

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90081 024 ***150.00

VIUVIO (Y

I

0

6417 KENNINGTON CIRCLE
MILTCN FL 32570

MOQRE CR2E034 {11/03)
Cily & State City & State 4. FEI Number Applied For
- 71-0928297 Not Applicable
i} i Count iti
P Country Zip oumry 5. Certiticate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Signature, typed or printed nama of reqistered agent and title | apphcab'e.

(NOTE: Regisiered Agent signature regured when reinstanng)

DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Adoed to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TInE o} O petete TITLE [change [ Addition
NAME GABBARD, DONNIE NAME
STAEET ADDRESS | 6417 KENNINGTON CIR STREET ADDRESS
CIry-ST-21P MILTON FL 32570 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TLE [ pelete TITLE [ Change [ Addition
e NAME e o ot & = e e e e e e o RANAME e S ETTEE s e vt Gy T mms e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ petete TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2IP
TiTLE 1 Detete wiLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-74P CiTY-8T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3){i), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

50)

<
2 = Oonpse Cubbomd. /250y 6359317

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynma Prone &




