_ .2004 FOR PROFIT CORPORATION..
ANNUAL REPORT (AR)

DOCUMENT # P96000016221

1. Entity Name

BROTHERS TWO HOLDING COMPANY

Principal Place of Business

449 PARK ST
SEBRING FL 33871

Mailing Address

449 PARK ST
SEBRING FL 33871

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

[l S

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90055 001 ***300.00

- s e — - —

MARER0

il

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0649865 Not Applicable
Z .y
P Country Zp Couniry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

| 7 LIVINGSTON, JAMES L
445 S COMMERCE AVE
SEBRING FL 33870

-
)
¢

Name

VU U T

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

lhg obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed name of regisiered agem and title | applicable.

{NOTE: Regisieret Agent signature requirad when reinstating)

DATE

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10s OFFICERS AND DIRECTCRS T . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D 3 Dalete TILE [J Change ] Addition
NAME BLACKMAN, J. TIMOTHY NAME
STREET ADDRESS | 449 PARK ST STREET ADDRESS
CITY-ST-24P SEBRING FL 33870 CITY-ST-ZiP
e D 2 Dalete TTLE [ Change [ Addition
RAME SANDERS, MILDRED J NAME
STREET ADDRESS | 449 PARK ST STREET ADDRESS
CATY-§T-71P SEBRING FL 33870 § cmstzp
THLE T T O Delete TLE [ Change ] Addition
NAME i NAME
“ STREET ADDRESS |~~~ ~——— ~ - ST TeT s s ~§ STREET AUDRESS |™ ) T o T
CITY-5T-7iP CITY-ST-21P
TITLE ] Dalete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CTY-ST-7P
TIMLE 3 Detete TiE [} Change  [] Acdition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-51-21P GTY-ST- 2P
TILE {7 Delete me [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP

incicated on 1his report or supplemea
of the corporation or the receiver of
changed, or on an attachment wit

SIGNATURE:@

12, i hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. ! further certify that the information

eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
pe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gdress, with ail other like empowered.

o2-5pPf IS ST 2

P!

suemm’ns AND TYPED OR PRINTERIAAMETF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

p




