2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 02,2005 08:00 AM
DOCUMENT # P88000075260 Secretary of State

1. Eniity Name . .
COM-TWO, INC.  _ L

Principal Place of Business Mailing Address

5200 CENTRAL AVENUE a 5200 CENTRAL AVENUE
ST. PETERSBURG, FL. 33707 ST. PETERSBURG, FL 33707

ARG

03252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-3646174 Mot Applicable
O $8.75 additional

Fee Required

&. Certificate of Staius Desired

8. Name and Addreas of Current Registerad Agent

GRAHAM, PETER D - | | DO NOT V&_RITE

5200 CENTRAL AVENUE

ST. PETERSBURG, FL 33707 IN THIS SPACE

8. The above named antity SUbMiS this steilement for the purRose of changing is registered oiiee or registered agent, o both, in the Stata of Flonda, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — . - S iz
Signatue, typed or printed came of registared agent and e i) applicable. NOTE: Aoglsiered Agent sipnetire fequlred when relnstating) i : DATE

FILE NOW!!! FEE 15 $150.00 9. Electlon Campaign Financlng © ~ ~ ~ $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . L1 Added to Faes

10, " OFFICEAS AND DIHECTORS ] o

TITLE D == S
NAME GRAHAM, PETER D
STREET ADBRESS | 5200 CENTRAL AVENUE u

oy — o NOn0ZE5442
onv-s-2p | ST. PETERSBURG, FL 33707 . 04/ g_;%mé'&ﬁq L0 150,00

TITLE P

KAME CROSBY, HOWARD M
STREET ADDRESS | 1330 86 TERRACE NORTH ) L e
cmy-sT-zP | ST PETERSBURG, FL 33302 o

TINLE
NAME

o DO NOT WRITE

GTY-5T-2IP

me - ) IN THIS SPACE

NAME
STREET ADDRESS
CirY-sr-2ip

TILE

NAME

STREET ADDRESS
Cry-ST-2IP

e

| Name

STAEET ADDAESS
CITY-ST-2P

12. 1 heraby certify that the information supplied with this filing does not guaiify for the exemption stated In Section 119.07&3)0). Florida Statutes. T further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
vith all other like empowered,

sooped 1 Crad'ée;, _ 3[31f0q”

AND TYPEL OR PRIJTED NAME OF SIGNING OFFICER DF DIRECTOR Daytime Phono # _l

—_—_——————— T T -

of the corporation or the receiver or trus
changed, or on an attachment with

SIGNATURE:

dir




