2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P96000081318

1. Entity Namg
TWO BY TWO PRESCHOOL, INC.

Secretary of State

05-02-2005 90461 040 ***150.00

Mailing Address

105 NE 15T AVENUE
WILLISTON, FL 32696

Principal Place of Business

105 NE 15T AVENUE
WILLISTON, FL 32696

-

YO VGO R

04202005 No Chg-P CR2ED34 (10/03)
4. FEI| Number Applied For
59-3404118 Not Applicable

0 $8.75 Additional

5, Cartificate of Status Desired Fee Required

4 R NN
Clirrent Registered Agent

6. Name and Address of

SHARON C: BRANNAN, CPA PA,
116 NE 6TH AVE
WILLISTON, FL 32696

8. The above named anlity submits this statement for the purpose of changing its registered office of registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
a
SIGNATURE i

Signature, typed or printed name of registared agent and title if appiicable.

FILE NOWIH FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9, Election Campaign Financing

(NOTE: Registered Agent sipnature required when reinstating) DATE
$5.00 May Be
[0  Addedto Fees

10. OFFICERS AND DIRECTORS |
TITLE D

NAME HOGATE, SUZANNE
STREET ADDRESS | 219 SE 3RD AVE
CITY-5T-2IP WILLISTON, FL 32696
ME VP

NAME HOGATE, ROY E

STAEET ADDRESS | 219 SE 3RD AVE

Iy -S7-2P WILLISTON, FL 32696
TE ST

NAME STARNES, ROSIN
STREET ADORESS | P.O. Hwy 334 P0BoX /56
CITY-ST-2IP BRONSON, FL 32
TLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS.

CiTY-ST-2IF

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

~IN THIS SPACE

12. | hereby certify that the informatitr supplied with this fifing does not gualify for the exemption stated in Section 119.07?3){0. Florida Statutes. | further centify that the infermation
pleghental report is true and accugate and that my signature shall have the sama legal e

indicated on this report or

fact as if made under cath; that | am an officer or diractor

of the cerporation or the rgCeivaror trustee empowered to exgéute this report as required by Chapter §07, Floridg/Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachimenj4vith an address, with all o}h ika empowerad. ( )
' ’ 352
SIGNATURE: -~ Z2Lz/ 2 V&Y fud ate Q,éa/ar‘ CEAF L2442
cmy&n’e AND TYPED OR PRINTED )ﬂl&f OF SIGNING OFFICER OR DIRECTOR 7 [d ] Bl /s Daytime Phone #




