2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J15854

1. Entity Name

TWO CCEAN FUNDING, INC.

FILED
Apr 04,2006 08:00 AM
Secretary of State

Principal Place of Business Maifing Address
% FRED H. FABNSWORTH P.O. BOX 35
9501 ISTACHATTA RD FLORAL CITY FL 34436
FLORAL TITY FL 34436 us
us
2. Pnncipal Place of Busmess 3. Maijling Address
Sulte, Apt. #, sto. ' Suite, Apt. ¥, el 18t MOORE CR2E034 (10/05)
City & State Gy & State 4. FE Number Appliéﬁ for
59'2863620 ] Not Annlicag
Zip o Country Zip Couniry " , $8B.75 Aaditional
K. Certilicata ot Status Desired 0 Fee Required
[ 6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Reglatercd Agent
Name

FARNSWORTH, FRED H.
8501 ISTACHATTA ROAD
FLORAL CITY FL 32638

Street Address (P.Q. Box Numbar § Not Acceptania)

City

EL t Zip Code

the obkigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or feg‘rszéréd agent, or both, in the State of Florida. | am famifiar with, and acoey

Sigivedure fyDed or priited name of regrstersd agem and e ¥ apphcatide [HOTE Regrsioran AQams signatuie (equitad wiven reinsiating} OATE

" After May 1, 2006 Eee Will Be §550.00 , -

8. Election Campagn Financing  $5.00 May =
Trust Fund Comnbution, [ Added to Fess

| Make Check Payable to Florida Pepartment of State
0. - T OFFICERS AND DIRECTORS i1  ADDITUOWS/CHANGES TO OHHICERS AND DIREGTORS 1N 11
Mi:is | DR 3 Delcte TIGE [ Change T Ainw
NAME, FARNSWORTH, FRED H. NAME
STREET ADDRESS {9501 ISTACHATTA ROAD . STREC ADORESS
PO FLORAL CITY FL Giy-st-2n
e ST D Delete TRE D Chmnge D FRE
HAMC FARNSWORTH, SHARON HAME U049 165
STOCET ADORESS [G501 ISTACHATTA ROAD STRSET ADDRESS 4/1906-80010-020 150,00
fr-s1-z¢ [FLORAL CITY Bl Clpy-5¥-2r
TILE {3 elete TiTLE [ Change [0t
MARE NAME
STREET ADORESS SIALEY ADDRESS
CTY-§1-70 CIFYF - ST-ZP

—  — 4 ————— - —_ —_ o —
UC3 [ petets TRE I Change [ mads
NAME MAME
SIREET ADLRESS STREET ADDRESS
CITY-57.DF City-§7- 2P
e {3 oelets e O Cange [~
NAME NN
STREET ADORESS STREET ADBAIESS
CiTr-Sr-2F EAY-$1-giF
THE {1 petete TBLE O ohangs  [Jaswe
NAME NaME
SIREEY ADDRESS STREET ADORESS
CiTY-87- P CiYy-81-2i7

SIGNATURE:

12. | hersby certily tkat Ine intormation suppbed with ihis Hing does not qualify for ine exemplions contained in Section 119, Flonda Statules. | further certly hat the infarmiatian
inchcated on tnis repot or supplemental report is true and accurate and 1hat my signature shall have the same fegal effect as if made undey cath, that | am an officar ar ditectc
of the corgoratan o the receiver of lrusise empowered 1o execute this reporl as required by Chagter 807, Florida Statutes; and that my name appears in Black t0 ar Black 1
if changed, or on an attachment with an address, with all ofher fike empowsarad,




