2006 FOR PROFIT CORPORATION. FILED
ANNUAL REPGRT (AR) Mar 23, 2006 8:00 am

DOCUMENT # P95000092203 Secretary of State
1. Entity Name
E 03-23-2006 90014 017 ***150.00
TWOQ RIVERS, INC. !
Principa? Place of Business Mailing Address i
240 NO. WASHINGTON BLVD., SUITE 311 240 NO. WASHINGTON BLVD,, SUITE 311~
T T B ”ll”m “I ||‘|| N“ I““ “““IN II“IM“ “m Nm Ilul mm‘ " 'm
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10',05)
Cily & State City & State 4. FE! Number Applied For
65-0631016 Not Appiicable
Zip Country ap Country 5. Certilicate of Stawus Desired d $8.75 ﬁdditidnal‘
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOURNIER, ROBERT M ESQ.

1800 SECOND STHEET, SUITE 802 StrietA dress [P.O. B; E-;;s’Not cceptable) _S:;,.‘J-e,?OG

SARASOTA FL 34236 dadls

W Saracak FL [?&33 7

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

SIGNATURE

Signature, lyped or printed name of regisiarad agenl and tille f applicabie. (NGTE:

gi Agert wher reinstalng} DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [[]  Added to Fees

(jFF,ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e "o i 1 Gelete THLE O Change [ Addilion
NAME RUGGLES, ROBERT K 1l NAME

STREET ADDRESS [6140 MIDNIGHT PASS ROAD, APT. 803 STREET ADGRESS

CITY-51-2IP SARASOTA FL 34242 CITY-ST-21P

TITLE [ Defete TILE O] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-sip | oStz - -

TLE ] Detete TMLE Ochange [ Addition
NAME R N e NAME | - _ —_ I

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP ) CITY-5T-ZP

TMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-1P CiTY-51-2P

TLE {1 petete TMLE Elchange £ Addition
NAVE NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-5T-2P

TE [ pelete LE [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further cerlify 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 under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execlte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11
if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: LV%;Z Fobet K gler 7 ////aé 9Y(-9575- 68378

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTQ; Date Daytine Phone #




