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’ ANNUAL REPORT

‘ 2004 FOR PROFIT CORPORATION

FILED
Mar 16, 2004 8:00 am

- . A
—r Mg,

DOCUMENT # P03000053196

1. Entity Name
T2SQUARE, INC.

Secretary of State

03-16-2004 90023 026 ***150.00

Principal Place of Business

200 DEBRA COURT
SATELLITE BEACH, FL 32937

Mailing Address

200 DEBRA COURT -
SATELLITE BEACH, FL 32937

L T

2, Pringipal Plage of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2EG34 (1/03)

City & State City & State 4. FEI Number Appilied For

S — B Yy s Net Applicable
_ ap [ I (Egunlry |- A --Lountry. . —. - 5 Cantificats of Status Desired! D $8.75 Additional
. — Fee Raquired
§. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
: = o : Name - R . . j .

TAYLOR, NICOLLETTA C

200 DEBRA COURT Street Address (P.C. Box Number is Not Acceptable)

SATELLITE BEACH, FL 32937

City

FL | Zip Coda

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 Florlda | amn familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Signature, typed or printed nama of registerad agaent and tige f applhicable. {NOTE: Registared Agent signatura required when reinatating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII-FEE i3 $150.00~—" Added o Feas

Aftor May 1, 2004 Feoe will bo $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FPes)BenT O Delete e [ Change £ Addition

o Lave Fal e

STEEETADDNESS o 2 BRAACHUR T STREET ADDRESS

eiry-ST-2p St re Geyeh  £) 32939 BrTY-ST-2IP

TITE 3 Delete TOLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-ST-27IP CiTY-ST-2IP

TME 3 Delete TMLE [ crange (3 Addition
JOMAME. | e E A e e o = e - L NAME -_ L e L Ted e e o Ge e - -
| st oSS |0 L. 2 - -, - . _SWEETAODRESS | . . . . ' —

GiTY-ST-7IP CITY-ST-2IP -

TALE 0 Delete TLE [chenge [ Addition

NAME NAME

S_TREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2IP

TITLE [ Dalete TME [J Chenge [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME CJ Detete miE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADRESS

CITY-ST-21P . CITY-57-ZiF

12, | hereby certify that the information supptied with this filin g does not qualify for tha 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 cfficer cr director
of the carporation or the receiver or trustee empowerad to exacute this repeort as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an address, with all other like empowered.
x
St~ 6‘"( 3n-193-77al

™ Datg TR —— Daytime Phona #

(T ————
OF SIGNING OFFICER DR DIRECTOR




