2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000016221

1. Entity Name

BROTHERS TWO HOLDING COMPANY

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90786 001 ***300.00

Principal Place of Business

448 PARK ST
SEBRING FL 33871

Mailing Address

449 PARK ST
SEBRING FL 33871

2. Principal Place of Business

3. Mailing Add

[

I

~ re;

ceo!/ Srra Kl Po. Box /82

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

' & State . City & State 4. FEI Number Applied For

525/9/416‘ FL . %ﬂ/ﬂé FL' 65-0649865 Not Appiicable

Zip Country 4p Country . : $8.75 Addiliona
53 ?75 A o< 33 g‘7/ 1 :¢5#£Wﬂj 5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIVINGSTON, JAMES L
445 S COMMERCE AVE
SEBRING FL 33870

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

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

the obligations of registered agent

SIGNATURE

| am familiar with, and accept

"Signatute, lyped or pinted name of regrstered agent and utla f applicable {NOTE. Registered Agent signature iequited when rsinstating) DATE
9. Elaction Campaign Financing ~ $6.00 May Be
Trust Fund Contribution. [J  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

D _ 1 petete TiTLE {1 Change [ Addition
NAME BLACKMAN, J. TIMOTHY NAME
STREET ADDRESS | 449 PARK ST STREET ADDRESS
CIrY-S1-21F SEBRING FL 33870 CITY-SI-2IP
TITLE D 1 Delete TILE [J Change ] Addition
NAME SANDERS, MILDRED J NAME
STREET ADDRESS | 449 PARK ST STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-57-2P
TITLE [ Celete TITLE [Jchange [ Addition
MAME b - T T TNAME - - - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O elete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE O elete TILE [Jchange  [] Addition
NAME NAME
STREET ADORESS SIREFT ADDRESS
CITY-SI-BP CITY-ST-2P
L ) Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the intermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis 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 receiver or trujmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Addrgss,

SIGNATURE:C@

ike empowered.

oyl tos— 3YN2290

SIGNATURE TID TYPED OR PRINTED MeSAF OF SIGNING OFFICER DR DIRECTOR

oae Y " Daytma Phone 4




