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Sgralue, Typec 0 proed narne of 1R EC Agent And Ule d BRphcabis (NQTE Regiisisg Agun srgilure Iequind when yinsianng) DATE
FILE NOWI!! FEE IS $550.00 $.607.193(2)(b), F.S., allows for the waiver of the $400.00 ‘ N
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10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE (o] | 3 pets 114 O change [ Addition
NANE GABBARD, DONNIE . . NAME
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SIREET ADDRESS STREET ADORESS
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12. 1 heraby cortly that the information supplied with this filng doas not quality jof he exempticn stated in Section 119.07(3)(i), Fiorida Statules, | further certity that the inlcrmation
ndicated on tis report or supplamental réport is Tus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHficer or director
ol the corporation of tha receiver or Tusiee empowered 10 axecuta this repont as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 #
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:




ATTACHMENT
5 0637592
&

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 4, 2005

TWO CC"S INC
PO BOX 4640
MILTON, FL 32570

Subject: TWO CC"S INC

Reference Number: (P95000083275

Please be advised, we have rec€ived your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

fsc
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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