2004 FOR PROFI.T CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P98000088977 ecretary of State
1. Entity Name
04-14-2004 90021 024 ***150.00
MLP TWO, INC.
Principal Place of Business Mailing Address
14180 BEACH BLVD 786 HARDWOOD ST.
ﬂgCKSONVlLLE BEACH FL 32250 SSANGE PARK FL 32065 5 4 03 2 9 2 7
Suile. Apt. #, eEC_._ R L. . Suite, Apt. #, etc. P B MOORE - ‘anEo'éz' 5! 1/0-3) N TTo
City & State City & State 4. FE! Number Applied For
59-3573474 Not Applicable
Zp Country Zp Couniry 5. Corlificate of Status Desied ~ [J  $8-7D Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent
Name . ' .

;IBIBLH':\%BD%{?BIO_D ST. Street Address {P.Q. Box Number is Not Acceptable)

ORANGE PARK FL 32065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligationsof/egi;er% M
SIGNATURE ol 4 ! ) 3-‘0\'1

S7Gnateé lyped or printed name of registered dgent and title f applicable. (NOTE: Registared Agenl signatiire requirad when reinstating) DATE

9. Election Campaign Financing $5.00 may B
—ere—=Trust Fund Contribution=meen L l=ze Addsd.to Fees =

o i R

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PD 3 Delete TITLE [ change [ Addition
NAME TILL, ROBERT L NAME
STREET ADDRESS | 786 HARDWOOD ST. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-ZIP
e STD L] betete THLE [ Change [ Addition
NAME TiLL, DEBORAH Y NAME
STREET ADDRESS | 786 HARDWOOD ST. STREET ADORESS
CiTY-ST-2P ORANGE PARK FL 32065 CITY-ST-2P
TME M ' O Detete TILE O change [ Addition

e Gruel IAMmeS e o . .
STHEETADDAFSS | 309 UG STA Lirtle "= || smeET noREss e N ' ‘ -
CITY-ST-7IP ST . augushat, EL 3 2080 CITY-ST-2IP
e C - 3 Dalete e Ol Chenge [ Addition
we g er, Unrs o

_STREETADDRESS | {3 V2.5 oLORIELD Poitny DT ) sEEADDRESS . e -
CITY-ST-21 Tatlcguuile B 33310273 CITY-ST-2IP T T
T ' [T Delete TME CJ thange [ Addition
NAME NAME
STREET ADDRESS - STREEF ADDRESS
CITY-S7-2P CIY-ST-2IP
TME ) [ elete TmE [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-S3-2IP

12. | hereby certify that the information suppiied with this fiting does not qualify for the exemnption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation 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 i
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Libipoy LUO D<o rwlt T [\ oy 9043 92433y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #




