2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J15854 __ | W

1. Entity Name
TWO OCEAN FUNDING, INC.

Secretary of State

Principal Place of Business _ ) M__ailing Address
% FRED H, FARNSWORTH P.Q. BOX 35

feeeiia . wwmm LA

- Apr 20, 2005 08:00 AM

2. Prncipal Place of Business _ ~ 7] 3. Mailing Address B
Suite, Apt. #, etc, ) T : Suite, Apt. ¥, sic. o 15t MOORE CR2E034 (10/04)
City & State _ 1 Ciy g state T ' 4. FE| Number Applied For |
59-2863620 Not Applicable |
Zp Country ap Country 5. Cerlificate of Status Desired 0 $8.75 i-‘fdditionaj
Fee Required
6, Nama and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
ST S - Name
FARNSWORTH, FRED H. ,
9501 ISTACHATTA ROAD Street Address (P.C. Box Number is Not Acceptable)
FLORAL CITY FL 32636
City FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or reglstered agent, of both, in the State of Florida, |am familiar with, and accept
the chligations of registered agent.

SIGNATURE — S — -
Signature, typad or pritdd nama o regislered agert and [ilé T applcable " {NOTE Regwstered Agenl signature required when remsiating) DATE

FILE NOW!! FEE IS $150.00 e
After May 1, 2005 Fée Wil Be $550.00 . .
Make Check Payable to Flofida Department of State

9. Election Campaign Finarcing  $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

0. — OFFICERS AND DIRECTORS | KE ABDTIONS/CRANGES TO OFFICERS AND DIRECTORG IN 11

i DP 1 Deiete [ Tt [ Change  [] Addition
NAME FARNSWQRTH, FRED H. NAME ' UBGOGBBI 343%

STREET ADDACSS | 9507 ISTACHATTA ROAD STREL! ADDRESS (4/20/55-80058-016 150,00
ciy-si-ZP |FLORAL CITY FL Ty ST 2 LA k .

L ST - - - 2 Delele 1L ’ O change  [J Addition
NAME FARNSWOQRTH, SHARON RAME

STREET ADDRESS (9501 ISTACHATTA ROAD STAELT ADDRESS

¢r-st-op |FLORAL CITY FL : CIY-ST-79

BILE ' ) ] palste e ) Tlchange  [C] Addition
NAME NEME

STRECT ABDRTES - = e e STREEE ADORCES

CITY-5T- TP DITY-51. 7P

114 - - T pelete BT [J Change (] Addition
NAME NAME

STREET ADDAESS ¥ SiRerT anorcss

CiTY-ST-7P N

TLE - 1 oelete e [Jchange ] Addition
NAME HAL

STRFT ADDRESS SIREET ADDRESS

CITY-§1.2P LY S1- 2P

T - N 7 Dejete I o [ change L] Addlition
NAME NAMI

STREET ADDRESS STREFT ADDRESS

CHY-ST. 20 CHY-§T.7P

12. | hereby cerlify that the information supplied with this filing does nat qualify for thz exemption stated in Section 119.07(3)(0), Florida Statutes. ! further cerlify that the information
indicated on this repart or supplemantal report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowetad to executs this repan asrequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Blagk 11 if
changed, or cn an attachment with an address, with all other ke empowerad.

SIGNATURE:

- - 1

(] =
Davtme Phona #

d L£NLI 4 o, YL #/;3
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICERt OR DIRECTUR




