2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000110774 Apr 30, 2005 08:00 AM -
Secretary of State

1. Entity Name
TWO P'S IN APOD, INC.

Principal Place of Business ) Ma‘:i‘:ﬁg Address’
82755 AlA HWY 8275 S A1A HWY

MELBOURNE BEACH, FL. 32951 MELBOURNE BEACH, FL 32951

A0

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T— = AopieA T

59-3684758 Not Applicable
5. Certificate of Status Dasirad | $8.75 Aqditionat

Faa Raquired

8. Nams and Address of Current Registered Agent

Ié??sE ’E%\mo PARK BLVD, # 300 DO NOT WRITE
FT LAUDERDALE, FL 33306 IN THIS SPACE

8. The above narmed entity submiits this statemnaent for the purpese of changing its registared office or registered agant, or both, In the State of Florida. | am familiar with, and actept
the obligations of registerad agent. .

SIGNATURE . . - - N e
Signatua, typed & pdried name of registered kgert and tla Fapplicabls.  ° * “{NOTE Registered Agent signature rgguired when relnstating) TATE -
9. Election Campaign Financing $5.00 may Be

Aﬂ:.: ﬂ'f,ﬂ?%’&,’ﬁi’ﬁ;f.’ff‘ 3350_00 Trust Fund Contribution. ) Added to Fees o -
10. OFFICERS AND DIRECTORS ] -
= 5 — — —— - o
NAME ACEVEDQ, PAMELA J.R.
STREET ADDRESS | 8275 8§ A1A HWY
civy-$1-2p MELBOURNE BEACH, FL 32851 ¥ i~
me D o T T /R BiOI007 150.00

| ad U la -0 - .

NAME BURKLEW, PATRICIA ISU DU

STREET ADDRESS | 8275 8 A1A HWY
CITY-ST- 2P MELBOURNE BEACH, FL 32951

TME
NAME

e DO NOT WRITE

i - - IN THIS SPACE

HAME
STREET ADDRESS
Ciry-ST-2P

TIME

HAME

STREET ADDRESS
Ciyy-§¥-ZP

TiNE

NAME
STRIET ADDRESS

CIry-ST-2P |

—ee e —_— e —_ - - - .

1. | horeby cenifﬁ that the information supplied with this fifing doas not qualify for the exemption stated In Section 119.07?)(?). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue anc accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diector
of tha corporation or the recqlver or trustes empowered 10 execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i
changed, or on an attachment with an address, with ail othey like empowerad. -

NATURE AND TYFED OK PRINTED NAME OF $/GNING OFFICER OR DHRECTOR Daytineg Phore #

sremwae:ﬁ#&gﬁﬁ@% e TR Aovedo w Z/QE/&O/ 35y -B1-0%96



