_ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

Feb 27,2004 08:00 AM

DOCUMENT # P96000020809
Secretary of State

1. Eniity Name

TWO J'S INSURANCE, INC.

Principal Place of Businass

411 E. HILLSBORO P. 0, BOX 1039
2ND FLOCR #2 o DEERFIELD BEACH FL 334431039
SEERF!ELD BEACH FL 33441 us

Malling Agcress

2. Prncipal Place of Business 3. Mailng Address

il

M

l

|

Suite, Apt # alc Suste, Apt #, el

MQORE CRZ2E034 {11/03)
Chy & State iy & State 4. FEI Number Apphod For
_ 65-0645275 Not Appligants
Zp Country Zp Country 5. Certificate of Status Degired ] ?eaegesq gged;:icnal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
;E1 .; EEEF?_'n‘éEISJBEONR]O BLVD. Streat Address (P.0. Box Nurmoer is Mot Acceciable) )
DEERFIELD BEACH FL 33443
Cily FL l Zip Code

8, The above named entity subimits this slatement o the purpese of changing its registered office of registered agent, o both, in the Stale of Flonda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE . s
gralre., wphd o srnted name of trgisiered 2gom and live ¢ appikable {NOTE Fogitoied AJem SIgnatuts fequird whicn rainsiating) TRTL

FILE NOW!1!! EEE IS $150.00

After May 1, 2004 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Contrbution.

$5.00 May Be
Added to Fees

Make Check Payahle to Florida Department of Statg

10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN {1 ]
T STD 1 Detete THLE ] Change [ Additien
HAME FETTER, JULIE M : NAME OOOQTmR1 28

STREET ADDRESS §411 E. HILLSBORO BLVD. STREET ADDRESS N o f A ~d0n2a-004 150,00

LTy -s7-21P DEERFIELD BEACH FL 33441 LiTY -51-21P

iii{ts PD 1 Dalete THLE iChange [ Addiion
NAME DLUZAK, JAMES L RAME

STRETTADDRESS §411 E HILLSBORO BLYD STREET ADDRESS

CiTy-57-7P DEERFIE: D BEATH FL 33441 CITY-57-2F

I 1 Detete THLE [JChange {3 adeition
NAME NAME

SIRECT RDRESS STPEET ADDRESS

CITY- S5 718 LTy -57- 2P

WIE 7 petste TINE 1 Change ] Addition
MAE NAME

STREET ADDRESS § STREET ADDRESS -

Ty -ST-2P giv.srap |

e 1 osiete TALE [ Cange T3 Addition
RAME HAME

STRECT ADDRESS STREET ADDRESS

CITY - §7-21F &ATY-S7-20F

TTiE 1 petete THLE {JChange 3 nddition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-S5T-7IF CHy-S1-2p

12, | hersby cedify that the information supplied with this f;'iing daes not qualify for the exemption stated in Saction 118.07{3){#). Plorida Stetules. § further certify that the information
ndicated on this repart or supplemenial report is rue and accurate and that my signature shall have the sames legal effeci as # made under cath, that | am an officer or director
of the corporaton or jhe recelver or tusiee empowered {0 execule this report as required by Chapter 607, Florida Statutes, and that my name appeass in Block 10 ar Biock §1 if
changed. ar on an afadtyment with an address, witly all lig empowered,

SIGNATURE: e %#

D TYPED CHEPRINTED NEME OF SigNNG OF FICER OR DIRECTCR

2 FEL00 i/ 94/~ FoO

Daa Baytme Phaaa &




