2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000075225. « - Feb 05 2005 08:00 AM
. Entty Name Secretary of State
TWO-TWENTY INC.
Principal Place of Business Mailing Address
3065 DOCTOR'S LAKE DR. 3065 DOCTOR'S LAKE DR.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEiNumber ___ " 77| TApplied For
o o N o ] o _?g_aig_?446 o Not Applic.
Zip Country Zip Country 5 Certificate of Statys Desited O $8.75 Adaiional
. ' Feé Required
} 6. “Name ar am:l Address of Cumnt Registered Agant N "~ 7. Name and Address of New Registered Agent

Name
SCHNEIDER, JAMESE r Srost Addrass (P.0Box Number 5 Not Accestabis]
ORANGE PARK FL 32073 _ __ .

City o FL | Zip Code

| 8. The above named enmy ‘submits this statement for the purpose ofchangmg its registered office or reglstered agen: or both, in the State of Florida. | am famifiar with, and acc:
the ckligations of registered agent

smmmumsj/_{l.ﬁ}l“t; (€ SM FLEESEu ey 4, Loos

Sngnat . typed o printed nama of registarad agenl and tila f applicabla (NOTE Ragisterad Agent signatute raquired whan rinslating] DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Flcnda Department of State

9. Election Campaign Financing $5.00 May
Trust Fund Contribution,.  [J Added to Fe=

| 10. ~ OFFICERSANDDIRECTORS 1. __ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T ] 3 pelete HIE | Change ] A
NAML SCHNEIDER, JAMES E NAME

SIBFF1 ADDRESS | 3065 DOCTOR'S LAKE DR. STRFET ADDRESS N2 %Qﬁﬁg -Ue4 150,00

CIY-Sl- ZEF ORANGE PARK FL 32073 cnv sr 3

T D [ Delete T O chage O
RAME FETZER, NORMAN C NAME

STREET ADDRESS | 2706 HARVARD AVE. STREETADDRESS

CliY-S1-4IP JACKSONVILLE FL 32210 Iy -S1-2F

iLe [ Detete it Cdchange [dar
NAME NAME

STREFT ADDIRESS STREFT ADDRESS

LY 5T 2P CIY-ST-2P

TiE [ Delete TILE CJchange A

NAME NAME

STREET ADDRESS SIREE| ADDRFSS

Y- S1- 2P Gy stz

TILE [ Detete e [ Change  [J A
NAME NAME

SIRCET ADDRESS STREET ADDRESS

CITY-37-2IP . Clty si- zlP

niLe [ Delate ; Dichange ]2t
NAME RAME

STRECT ADDRESS STALE [ ADDRESS

CITY-51-1P I oY Si-7P

12, | hereby certim that the information supplied with this filin does not quallfy for the exempticn stated In Section 119.07(3)(1), Flarida Statutes. | further cemfy that the informatic
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 direc:
of tha corporation or the receiver of frustee empowered to execute this repcn as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: (K:QMLZ’Z,?H" L Sebiradn 2/ poec— Fot/oss. 2écy;

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INREL‘TOH 77 fHae " Daytene Phano 4




