2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGCUMENT # P0000067572 Apr 25,2005 08:00 AM

1. Entity Name _
TWO BAD BACKS CORPORATION Secretary Of State

Principal Place of Business . __ Mailing Address
6646 110TH PLACE 6646 T10TH PLACE
SEBASTIAN, FL 32958 SEBASTIAN, FE 32958

G A E AR

02082005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE R TR

65-1107205 Mot Applicable
N . $8.75 Additional
5. Certificate of Status Dasired [ Fee Required

6. Name and Address of Current Registsred Agant
5646 110TH PLACE - DO NOT WRITE
SEBASTIAN, FL 32958

’ IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, .

SIGNATURE

Signature. typad ar prinled namé of registerad agent and Lile if applicabla. {NOTE. Apgislated Ageni signature required when relnstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | _ g;’;DFzGUBEEEB’B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees | [14/05,/05-B0007T-018 150,00
10, OFFICERS AND DIRECTORS [
THLE D
NAME LEONARDQ, GERALD

STREET ADDRESS | 6646 110TH PLACE
CITY-5T-2P SEBASTIAN, FL 32058

TITLE

NAME

STREET ADDRESS
LIy - 8T-2IP

THLE
RAME

s DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDAESS
CITY - §T-ZIP

TILE

NAME

STREET fPDRESS
CITY- 5T-21P

TIE
NAME.
STREET ADDRESS -
CITy-ST-2IP
12. [ hgreby carify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)i), Forida Statutes. | further certify that the infarmation

indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the retelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 §f
changed, or on an antachmeng with an address, with all other likg empowered,

iSlGNATUHE:

MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phope #

SIGNATURE AND TVPED



