2005 FOR PROFIT CORPORATION FILED

7 7 ANNUAL REPORT |
DOCUMENT # P96000090339 Mar 09, 2005 08:00 AM
Secretary of State

1. Entily Name -
TWO QAKS INVESTMENT, INC.

Principal Place of Business Mailing Address

1309 FISHING LAKE DR. 1309 FISHING LAKE DR.
ODESSA, FL 33586  US ODESSA, FL 33556 US

e . $¥52,,,,5,/55F&

02202005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Tom Ao For

59-3405641 Nol Applicable
- : $8.75 additional
5. Certilicate of Status Desired ] P Flequireé o

5. Name and Address of Current Registered Agent _ i R ——

FAIRBANKS, CYNTHIAM . — 7 o) NOT WRITE

1308 FISHING LAKE DR,

ODESSA, FL 33556 IN THIS SPACE

20T e .

8, The above named enﬁfy a:bmlis this statorment for tha purbose of changing ‘fts reéisiéred offica ot ragistered agent, or both, ir the State of Florlda. | am familiar wath, and accopt

the cbiligationg of regisierad agent,
smmruppﬁ%/]ﬁ?u@ . M%M ) . . 2 }°20! 2005

Sinnntﬁ.lypndapmludnmaqui!umdaum and title i applicable 7 (NUTE Regis(erthgemygnfmemquimdmm rehsming) U . bawe
FILE NOWNI EEE IS $150.00 | 9 Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
3 ] ] __OFFICERSANDDIRECTORS .. . . | -
TILE D . .
NAME FAIRBANKS, CYNTHIA M ' - -

STREET ADDRESS | 1309 FISHING LAKE DR. . S [
CmY-5T-2F | ODESSA, US 33556 -

- o R . . e

JINOGNSSRE40
HAME UPCAVAGE, ROBERT J % D A -
STREET AD0RESS | 1309 FISHING LAKE DR. o : U3/03/05-80011-003 150.00
CITY- 57-21P ODESSA, FL. 33556

TNE
NAME

oo | |  DONOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-2P L i L [, -

TME

NAME

STREET AMRLSS
Loy-sv-2p

T
HAME

STREET ADDAESS
BITY. §T-2P _ -

R P B e i Y.

12. | horeby certilIP/.mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Flgricta Statutes. | further certify that the information
indicatod on this report or supplemental report is true and accurate and #iat my signature shall have the same legal efiect as if made under calh, that | am an officer ar director
of thie comparation of the recetver or rustee empowered to execule this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other Jike empowered.

SIGNATURE: C;%quvdu'c‘u M. ol 2|20]2005 (§13)889-14 L5 x 20T

AE AND TYPED OR PRINTED NAME OF S{GNING OFFICER GR DIFIECTOR 1 Daytime Phone #




