2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000020809

1. Entity Name

TWO J'S INSURANCE, INC.

Principal Place of Business

411 E. HILLSBORO
2ND FLOOR #2
DEERFIELD BEACH FL 33441

M:ei;nling Address
P. Q. BOX 1039

DEERFIELD BEACH FL 33443-1039

uUs

us 1 T T

2. Prncipal Place of Business -

3. Mailing Address

Il

FILED
Feb 12,2005 08:00 AM
Secretary of State

[l

i

|

IR

Sulte, Apt. #, stc. —~ Sulie, Aot #, ete. 15t MOORE CR2E034 (10/04)
City & State — Tity & State - 4. FEI Number Appliad For
65’0645275 Mot App!icable
Zp Country ap Country 5. Certificale of Status Desired J $8.75 aaditonal
Fee Required
§. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragisterad Agent
- B Name .

FETTER, JULIEM
411 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33443

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity supmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

'FILE NOW1I! FEE IS $150.00 . ..
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flerida Department of State

{MOTE Ragssrored Agent Sgrature requred when rainstaling)”

DaTE

9. Elaction Campaign Financing

$5.00 MayBe

Trust Fund Contribution, 1 Added to Fees

10, OFEICERS AND DHRECTORS 1. 2DDIMONG/CHANGES TO CFFICERS AND DIRECTORS IN 11

1L STD o ) I elete” mr i - CJchange (1 Addtion
I {

NAME FETTER, JULIE M ] KA . MO 2R R _

STREET ADDRESS |411 £ HILLSBORO BLVD. STREET AGDRESS 0PV /Me-E0022-020 158,00

ory-si-2p | DEERFIELD BEACH FL 33441 CiTYST- 20

e PD T [ oelete e [ Ciange (] Addition

NAME DLUZAK, JAMES L HAME

STREETADDRESS | 411 E HILLSBORO BLVD STRFET ADDRESS

Ciry-51. 2P DEERFIELD BEACH FL 33441 CIY. S, 7P

e T o 7 Detete W - [ Change ] Addition

HAME ReME

BIREET ADURESS STREET ADDRESS

rY.ST-7P FHY-3T. 2P

TITLE ) {7 Cetete iy B [JChange  [] Addition

NAME HANE

STREET ADORESS STREET ADDRESS

CTY-ST-7 CHTY-51- 26

Tl - 7 celete e [ change ] Additian

NAME HANE

STREET ADDRESS SIHLE] ADORESS

ey g1z CIY§1 2P

e T T 7 velels T [ Change [ Addition

RAME NAME

STRFTT ADDAESS STREET ADDRESS

CIY-§1-2IP GTv-si 2P

12, | hereby cerﬁgglhafl the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07{3)(), Florida Statutes. | further certify that the information
i

indicated on
of the corparation or
changed, or on an al

SIGNATURE:

ment with an address, wit

s raport of supplamental report is true an

&L-

accurate and that my signature shall have the same legal sffect as if made under oath, that ! am an officer ar director
receiver or trustee empewergd to ex?iute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
ar like empowered.

{04 qeh-pi gool

7 {SIEFAHR: AND TYPED OR PRINTED NAME }r’ SIGNING DFFICER OR DIRECTOR

Dats . Daytime Phone ¥




