2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000091807

1, Entity Name

FATHER & TWO SONS, INC.

Principal Place of Business

2421 S GLENCO
NEW SMYRNA BEACH FL 32168

Mailing Address
2421 S GLENCO

NEW SMYRNA BEACH FL 32168

2. Principal Place of Businass

3. Mailing Address

~ FILED
Apr 22, 2005 08:00 AM
Secretary of State

i

|

R

N

)

Suite, Apt. #, eltc. Suite, Apt. #, elc, - 1st MOORE CR2E034 (10j04)
City & State City & State 4. FEI Number [ _|Applied For
o 5_9'_'3542 172 - | Mot Apphicat:
Zip Country Zip Country X . $£8.75 additional
, 5. Certificate of Status Desired . O Feo Required
6. Name and Address of Current Registared Agent 7. Namg and Address of Naw Registered Agent ) B
Narme

MASON, JAMES
2421 5 GLENCO
NEW SMYRNA BEACH FL 32168

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

City

- B FL \Zipoode

8. The above named entity submits this statement for the purpose of changing itsiregistered office or registered agent, or both, in the State of Florida. | am familiar with, and acEépt

the obligations of ragistered agent.

SIGNATURE

Tighatura, yped of printed name of regsterad agant and hils i applcabke

(NCTE Regrstered Agant signaturs requirad when reinstating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Malce Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS

- N EEB ADCITIONG/CHANGES TC OFFICERS AND DIEECTORS IN 11
TmE DP ] paiste hiLE [Jchange [ Addition
NAME MASON, JAMES NAME
STREET ADDRESS | 2421 § GLENGO STREET ADDRESS OGN0 322340
tiv-SToP | NEW SMYRNA BEACH FL 32168 CHY-ST 2P D722 /05-80009-017 190,00
WILE v 3 Cslete HILE O caange [T Addtion
NAME MASON, BRIAN MAME
STREETADDRESS | 3230 SABLE PALM STRECT ADDRESS
ClEY- ST 1P EDGEWATER FL 32141 ' CIFY-51-7P
TITLE T 1 Delete TILE [ change  [] Addition
NAME MASON, RICHARD NAME
STREET ADDRESS | 208 SHANGRILA CIR STREET ADDHESS
ony-ST-IF | EDGEWATER FL 32141 CITE-ST- 18
TILE [ Delete e [ change  [7] Additian
NAME MAKE
STRFET ADDRESS | STREFTAGDRESS
CITY-ST-2iF CITY.5T7-21P
MLE [T celete 17k [J Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1. 1P CITY-S1- 2P L
TIiE [ petete THILE [CIchange [ Addition
MAME NAME
STREET ADDRESS STREE! ADDRESS
eIy ST-2I9 QY ST 19 ]

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director

of the corporation or the receliver
changed, or cn an attachment w

SIGNATURE:

n acddrass, with all other like empowarad.

ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk (0 or Block 11 if

S f B 5 (D) (Ol

SIGNATURE AND TYPED DRERINTED WAME OF SIGNING OFFICER OR DIREGTOR

Data Daytme Phote #



