2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 05,2004 8:00 am

DOCUMENT # J15854. ecretary of State
1. Entity Name
04-05-2004 90070 029 ***150.00
TWO OCEAN FUNDING, INC.
Principal Place of Business Malling Address
% FRED H. FARNSWORTH P.O. BOX 35 .
9501 ISTACHATTA RD FLORAL CITY FL 34436 o
FLORAL CITY FL 34436 us
us ;
Suite, Aﬂl. #, etc. Suite, ApT #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
59-2863620 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=

e _ . o—- Name

FARNSWORTH, FRED H.

9501 ESTACHATTA HOAD Street Address (P.O. Box Number is Not Acceptable)

FLORAL CITY FL 32636

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name ol regislared agent and fitle f applicable. {NQOTE: Registered Agent signature reguicadi when reinsianng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [0 Addedto Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [} Change  [] Addition
NAME FARNSWORTH, FRED H. NAME
STREET ADDRESS | 9501 ISTACHATTA ROAD STREET ADDRESS
CiTY-ST-2IP FLORAL CITY FL CITY-S7- 2P
TME ST L pelets TLE . [l Change T Addilion
NAME FARNSWORTH, SHARON NAME
STREET ADDRESS | 8501 ISTACHATTA ROAD STREET ADDRESS
CITY-ST-2P FLORAL CITY FL CITY-ST-2P
THLE [ peiete TALE [Jchange [ Additian
N [ e e e e e e R e e e e . - e e . e
STREET ADDAESS STREET ADDRESS
CITY-5T-71P cIry-S1-21p
CTLE [ pelete TIMLE O Chrange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CITY-ST-ZiF
LE 1 peiete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 Delate TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-5T-21P

12. | hereby cerlify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report i lrue and accurate and that my signature shall have the same legal effect as if made under path. that | am an officer or directer
of the corporation ar the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 RASLIORT b $3. )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




