2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S44118

1. Entity Name
TWO OR MORE, ING.

Principal Place of Business

2728 ANNETTE CIRCLE
JACKSONVILLE, FL 32216

Mailing Address

2728 ANNETTE CIRCLE
JACKSONVILLE, FL 32216

FILED
Apr 19,2005 08:00 AM
- Secretary of State

IR

04082005 No Chg-P CH2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE AT Apied o
£8-3063440 Not Applicable
5. Certificate of Status Desired O gg'gigg%m“al
6. Name and Address of Current Registered Agent - o T '
S AT~ e ,

EATON, WALTER
2728 ANNETTE CIRCLE
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemem'for'tﬂ:g purpose of changlng its ragistered cffice or registered ageént, or both, in the State of Florida. { am familiar with, and accegt

the abligations of registerad agent.

SIGNATURE

Signalure, Iyped of pinied name of ragisarec agent anditls T applicable

{NCTE Registe-ed Agert signaiure required when reinstaling)

DATE

FILE NOW!I!! FEE 1S $150.00
Atter May 1, 2005 Fee wlil bo $550.00

9. Elaction Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

~_OFTICERS mnﬁﬁEmRs

1

P

EATON, WALTER
2728 ANNETTE CIRCLE
JACKSONVILLE, FL _

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

ST - )
EATON, DARLENE H
2728 ANNETTE CIRCLE

JACKSONVILLE, FL 32218

TiitE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

3 T et ety e B bbb+

UORo0a315394
04/13/05-80032-015 150.00

TILE

HAME

STREET ADDRESS
CiTY-8T-2P

TLE

NAME

STREET ADQRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

CITY-5T-21P

12. | nereby cé'rliig_t‘hal-ﬁ'\-é information suphiied with thi
indicatad on this report or supplemental report is true an

L3 ﬁﬁng

does not quality for tha“éké"mpn‘on stated in Saction 118.0

7$35(?J.

changaed, or on an atfachment with an address, with all other like empowered.

SIGNATUR E:&dzk/u—

N é‘&ﬁ—’ &n’t’.nr_ A. ECLTV"‘ &EL’LT:-Q.G.S

i s accurale and thal my signature shali have the sama jegal effect as if made under oath; that | am an officer or diractor
of the corporation orf tha receiver or trustea empawerad to exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Florida Statutes. § further certify that the information

NN K @oy) 2RYIFTS

SIGNATIRE AND TYFED OR FRINTED NAME OF SIGNING GFFICER OR DIREGYOR

Cate Daviima Prone #




