2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0200Q0126960

1. Entity Name

TWO BUDS ENTERPRISES, INC,

" Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90060 033 ***150.00

Principal Place of Business

1201 34TH STREET NORTH -
ST. PETERSBURG FL 33713

Mailing Address

1201 34TH STREET NORTH
§7. PETERSBURG FL 33713

SARGENT, BARBARA D
7701 STARKEY ROAD
#416

LARGO FL 33777

us ) us
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
i 14 - V% S/{IIiB5BS Not Applicable
i Zi Count i
ap Country e ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
—— e ma— — - . - Name

Str%Aggress (P.O. Box Number is Not Acceptable)

¥l ~1o W ALE  Dooian

e Code

FL '7(0‘)_)

YA\ ey L\, T

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famlhar with, angd agcept

Signature. typed or prinled name ot registered agent and lits if appficable.

(NOTE: Registered Agenl signatura reguired whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEH‘S AND DIHECTORS

11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES - O oekete TRLE O] Change [ Addition
NAME CHEPREN, JUDITH "’ NAME
STREET ADDRESS § 9807 85TH STREET NORTH STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-ST- 2IP
TITLE SEC [ Delete TIRE E Change [ Addition
NAME SARGENT, BARBARA D NAME
STREET ADDAESS | T701 STARKEY ROAD #416 smraonss | Bl ¥\~ VOB T NS, Nondiy
Giv-s-z2p | LARGO FL 33777 CITY-8T-2IP Q_JKRQ,Y‘\)Q-’\" i‘.}rl. ?\ 2327 Se '}—/
)i TREA [ vetete TITLE Q\Change [ Addition
NAMET T | SARGENT, BARBARA D B - . . * NAME .- T et e e e e o
STREET ADDRESS | 7701 STARKEY ROAD #416 STREET ADDRESS | "2, (o S | - (0 U %
CITY-5T-20F LARGO FL 33777 Ky CITY-ST-2IP Q—J\'Eb MU N rg v 00 5-2\0 -},_-
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2
TIE [ Delets TITLE [ Change [ Addition
NAME | s
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-5T-2P
TIE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-21P

all other like empowered.

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report 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
pawered to exacule this report as required by Chapter 607, Florida Statutes: and that my name

pears in Block 10 or Block 11 if
e |
RN T A R Y

Daytme Phone #

- -4y

Date




