-‘." Ly

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000016684

1. Entity Name
TWO BIRD ENTERPRISES, INC.

ecretary of State

04-30-2004 90294 037 ***150.00

Principal Place of Business

P. 0. BOX 7628
PORT ST. LUCIE, FL 34985

Mailing Address

P. 0. BOX 7628
PORT ST. LUCIE, FL 34985

2. Principal Place of Business

3. Mailing Address

AR T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

NINE/THIRTYSECONDS, USA, INC
UNIT A-1

2201 SE INDIAN STREET
STUART, FL 34997

04272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number X |Aoplied For
Not Applicable
i fl t e
zp Country Zip Country 5. Cenificate of Status Desired (IR $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent — — .~ 7. Name and Address of New Registerad Agent e
Name

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

the obiigations of registered agent.

SIGNATURE C)'\Oq-'\ £3 PEntan

8. The above named entity submits this statement for the purpos

¢ of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

. . -
ANne [Thirde, e a0y, OSA, e “ fay oy
Sigraturs, typed or printed name of registered agen and litle if applicable. | (NOTE: Registered Agant signatre required when feinsiatng) DATE

EE IS $150.00
;Foe will be $550.00

9, Etection Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e TITLE VPD S O petete TITEE O Change [T Addition
NAME CROWE, EDWIN J NAME
SThees atoress | P O. BOX 7628 STREET ADDRESS
CaY-ST-7P | PORT ST. LUCIE, FL 34985 CITY-5T-71P
TITLE PD o [ pelete TITLE [ change [T Addition

1 wame PERRITT, CYNDI € NAME
STREET ADDRESS | P, O. BOX 7628 STREET ADDRESS
- l-omi-st-zp | PORT ST. LUCIE, FL 34985 CITY-5T-2P .

g, - 7 Delete e [ cChange 3 Addition
NAME ; NAME :
STREET ADDRESS- - STREET ADDRE‘SS
CITY-ST-2P CITY-57-2P
TOLE O pelete TITLE [OcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
TITLE [ pelete TITLE [J change  [7] Addition
NAME NAME
STHEET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-ST-70P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. 1 further certify that the information
indicated on this report or supplemenial repart 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 corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ail other like ernpowered.

772/485- 900

SIGNATURE: %DM_
516 RE ARD TYPED OR PRINTED RARE OF SIGNING OFFICER OR DIRECTOR

ol /Q’zﬂ!o')‘

Daytime Phone #




