2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P87000015231 ~Apr 14,2005 08:00 AM
- Secretary of State

1. Enfity Name - ,

TWO THUMBS UP, INC.

Principal Place of Business V,i ) . . o _l\.'i—ajling Address
123 RACETRACK RD. NE T POBOXS5
FT WALTON BEACH FL 32547 E‘;WALTON BEACH FL 32549
Suita, Apt #, efc, T Suite, Apt #, efc. . 1st MOORE CR2E034 (10;'04)
City & State - City & State 4. FE| Number Applied For |
Zip Country Zp T Country L . $8.75 additional
5. Certificate of Status Desired O Fee Required

"""7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
o o o - Narme

??g PR,ASC‘E%I.F\{EE}E NE Sireat Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH FL 325847 . —

City FL [ Zip Coda

8. The above named entity submits this statemant for the purpose of changing Its regisiered office or registered agent, of both, in the State of Florida. |am familiar with, and accept
the chligations of ragistered agent. .

SIGNATURE = i

Sgralure, typed ot prmIea name of reg-stered—égeni and Wils f eppleable fﬂ’@m_ﬂeggte7ad Agent s'gnatura raquired when remstatingy N PaTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida De partment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. o OFFICERS AND DIRECTORS B EH i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD T T T Opete e [ Change ] Addition
NAME SAPP, MATTHEW § NAME LNENIE0aTRS

STREET AQORESS | 123 RACETRACK RD NE STREET ADDRESS N 14 U5=-R00 1 B-008 150,00
CITY-ST-2iP FT WALTON BEACH FL 32547 CITY-57- 2P

TILE 87D T o T Defele ¥ e O Change T Addition
NAME SAPP, SHANNON S NANE

STREET ADDRESS [ 123 RACETRACK RD NE STRFFT ADDRESS

CiTe-S1-21P FT WALTON BEACH FL 32547 CITY-5i. 2P

MiiLE R T T pelete e ] O change [ Addition
NAME NAME

STREET ADDRESS STREE) ADDRESS

CIrY-sr-2ik CITY-SI-2IP

niE o - Dpgee  § mir T [J Change L] Additian
NAKE NAME

STREFT ADDRESS STREE) ADDRESS

CTY-S1-Zp CITY-ST. 2P

RE T T 7 Delele K e ' ' CJChange [ Adaition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY.ST-2P CIY-SE. 2

THE T [ Delete 1L ' Clchange  [T] Addition
NAME KM

STREFT ADDRESS STREE] ADLRESS

ey -5T-20 Ty -7

12, | hereby certify that the information supplied with this filing dees not qualify Tor the exemption stated in Section 1 19.07(3)[, Florida Statutes. | further certify that the information
indicated on this report or_supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that{ am an officer or directar
of the corporation or tha receiver or frustes empowered to eggcute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Bleck 10 or Block 11 if
changed, ot on an attachmept with an address, with all otér e empowered.

SIGNATURE: H-i2-05

Dats Dayvtvns Phone §




