2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P97000015231 ecretary of State
1. Entity Name %1 50,00
04-22-2004 90085 016 .
TWO THUMBS UP, INC.
Principal Place of Business Mailing Address
123 RACETRACK RD, NE P O BOX 95 "
FT WALTON BEACH FL 32547 E’g WALTON BEACH FL 32549 '
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Appilied For
59-3445485 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

?Qg&%‘é{\rmg}?NE Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH FL 32547

City FL Zip Cede

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reggistered agent.

SIGNATURE e VN 4 oI _(\LL

Signaiuce, lyp'eu of printed name of registered agent and litle 1f appmﬂa {NOTE. Registerad Agent signaturs required when /einsiating) DATE l

- ~FILE NOWI! FEE S $150.00 - - . o
- ‘After.May 1,,2004 Fee will be $550.00 *~ ©.* B T oo [ ey e
~"Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (3 pelete TMLE [l Change ] Addition
NAME SAPP, MATTHEW S NAME
STREET ADDRESS | 123 RACETRACK RD NE STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL 32547 CITY-ST-ZIP
TIME STD . 1 Detete TITLE [ change [ Addition
MAME SAPP, SHANNON S NAME
STREET ADBRESS | 123 RACETRACK RD NE STREET ADDRESS
CiTY-57-2p FT WALTON BEACH FL 32547 CITy-5T-ZP
ME [ Deiete THLE [Jcrange [ Addition
AW, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE O Deiete TME [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-$T-21p
TITLE [ pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (1 Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2tP

12. | hereby certify that the information 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 repert or supplemental report is 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 trustee empowered 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 atigegment with an address, with zll other like empowered.

SIGNATURE:

Jh' AY:TaNatar n W

»
KING OFFICER OR DIRECTOR




