FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P98000054656 03-21-2005 90069 031 ***150.00

1, Entity Name

TWO LONG, INC.

'
o

Principal Placé of Business Mailing Address
1677 WELLS RD, SUITEA - - 1677 WELLS RD, SUITE A
ORANGE PARK, FL 32073 ‘ QRANGE PARK, FL 32073

TR T ACATR AR AR Rno

Suite, Ap Suita, Apt{#, kic. J i
g@:?b QS j‘ f& _ 03172005 Chg-P CR2E034 (10/03)

Mar 21, 2005 8:00 am

City & State City & State 4. FEFNumber Applied For
' 59-3521878 Naot Applicabte
i Zi N e
Zp Country P Country 5. Certificate of Status Desired ()] $8.75 Additional
Feo Required
- = =—c-§.-Name and-Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

LONG, LINDAC

1677 WELLS RD, SUITE A Street Addrass {P.O. Box Number is Not Acceptabla)

ORANGE PARK, FL 32073

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad gr prined name of registeted agent and (s i applicable (NOTE: Regiotored Agant signalute required whan rainstatng} DATE
FILE NOWIIL. FEE IS $150.00 9. Election Campalgn ﬁnancmg 0 $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. * Added to Faes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D {J Delete me O hange [ Addition
NAME LONG, LINDA C NAME
STREET ADCRESS | 1677 WELLS RD, SUITE A STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-2IP
TILE D O Delete TME 3 Change [ Addilion
NAME LONG, JOHN A NAME
STREET ADDAESS | 1677 WELLS RD, SUITE D STREET ADDRESS
Crry-§1-2P ORANGE PARK, FL 32073 CITY-§T-2P
Tme (1 Detete - TmE 7 Change I:j Addilicn
NAME - -~ - NAME — -
STREET ADDRESS ) STREET ADGRESS
CIY-S7-2P CITY-ST-2P
TITLE ™) Dalete TIME . [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-ST-1IP
TMLE [ Delete TMLE [ Change [ Additicn
HAME NAME
STREET ADDRESS . || STREET ADDRESS
GITY-53-2IP CIFY-ST-7P
TME O Delete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP T /') CITY-ST-2IP

ith this filing dogs notbuality for the exemption stated in Section 1184 0753)0) Florida Statutes, | further certity that the information
indicated on this report or supplemental rep, and that my signature shall have the same legal effect as if made under oath; that t am an officer or dirsctor
of the corporation or the recejder or trustegbmpgwered to ekecdle this reporl as roquirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an chme mpowared.
SIGNATURE:

Ak, xm, S1905 Y. K- 13

QHAFURE AND TYPED OR PRINTED RRME OF SIGNINVICEW Lyate Daytime Phona #




