2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000058594 .- .- Apr 13,2005 08:00 AM

1, Enley Name Secretary of State

TWO JACKS INC.

Principal Place of Business Mailing Address

1779 N CONGRESS AVE 1779 N CONGRESS AVE

PiMB 376 PMB 376

i L
02042005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI P
65-0851026 A Nal Applicable

5. Certificate of Status Desired | gg':glﬁdm%ﬂ“’"a'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET o Do NOT WR ITE

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

SKSNATURE - — - - R S — SE— — e
Signanure. tynes ar prinled name of registered ageet ond Gl ¥ appicate. TNOTE Registerd Agem sgnalure requied when raistatng) DATE
EILE NOWI! FEE IS $150.00 g. Eleclion Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior, O Added to Fees
10. OFF|CEHSANDD_|RECTOH;S I S S o S S
TImE P
NAME TREMBLAY, JACK e
STREET ADDRESS | 3403 HAYDEN COURT o 04 fﬁigqggggﬁgggfam =00
eTv-g.2P | BOYNTON BEACH, FL 33436 rae B
TITLE VP
HAME HENDERSON, JACK

STREET ADDRESS | 8228 LIVELY WAY
CiTY-ST-2P CUMMINGS, GA 30040

TILE T
NAME BENSON, TOM

6
i s e A0 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CAY-ST-2P

TiLE

NAME

STREET ADDRESS
City-ST-21P

TITLE

NANL

STREET ADDRESS
GiTY-8T-2P

12. ! hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Sectian 1 19.07(3){i). Florlda Statutes. !'furrthéridertifyith;t the information
indicated on this report or supplemental repar! is true and accurate and {hal my signature shall have the same legal effect as if made under oatty; that | am an officer or director
of the corporation or the recehver ar trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aummr like empowergda. .
SIGNATURE: J\_HQMU - 594 ‘5/-0$ Nol-lef2 -9 DY

SIGHATURE AND TYPED OR FPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylime Phone #




