2004 FOR PROFIT CORPORATION

o
-

DOCUMENT # P98000091807

1. Entity Name

FATHER:& TWO SONS, INC.

- ANNUAL REPORT (AR)

Principa! Place of Business

2421 S GLENCO
NEW SMYRNA BEACH FL 32168

Mailing Address

2421 S GLENCO
NEW SMYRNA BEACH FL 32188

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. 4, elc.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90053 046 ***150.00

- - om W e

LT

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3542172 Not Applicable
Zip Country Zip Country 5. Certificare of Staws Desned ~ []  $8-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T e i e . RS E e SiE m s S e e e — — | NaME _ _

MASON, JAMES
2421 S GLENCO
NEW SMYRNA BEACH FL 32168

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure. typed of printed name of registered agent and ttie d appicable

(NOTE: Ragistered Agent signature required when roinstating)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added 10 Fees

10. ' CFFICERS AND DIRECTORS | KR ADDITIONS] CHANGES TO OFFCERS AND CARECTORS IN 11

TME op [ pelete | [IcChange [ Addition

NAME MASON, JAMES NAME

STREET ADDRESS {2421 S GLENCO STREET ADDRESS

CITY-ST- 24P NEW SMYRNA BEACH FL 32168 . CITY-ST-2IP )

TITLE v [ Delete TITLE [Jthange [ Addition

NAME MASON, BRIAN MAME

STREET ADORESS | 3230 SABLE PALM STREET ADDRESS

CITY-SF-21P EDGEWATER FL 32141 P CIY-ST-2IP .

TIE T Delet TIFLE T . , Clchange  [EAdiion
HiME MEDIA,ROBERT ™™ =" " =7 e — s i = 5 ) 400 ;""'IQICFMJ/D“ e -

STREET ADDRESS | 1047 CEDAR ST SRECTAONSS | (D0 =50 ] K416 r L < Z{

/4 e

orY-ST-2° | DAYTONA BEACH FL 32119 Ciy-S1-2¢ Q'Dé.ﬁl"qf&rs ,:f,.:; T2/

TILE O pelete TTLE O Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-1P

THLE [ Delete TMLE [ change 3 Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

TITLE ] Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

of the caorporation or the receiver
changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 + am an officer or director -

trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111if

an address, with alt other like empowerad.

77D e JONES H.HA50n

Hloof BH6-+25-5737

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Dayume Phone #




