» o

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _Feb 25, 2005 08:00 AM

DOCUMENT # P03000069243 * Secretary of State

1. Entity Nama
TWO BUDDIES, INC.

Pringipal Place of Business Mailing Address

3895 WESTROADS DRIVE 3896 WESTROADS DRIVE
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

S B 11T

01242006  No Chg-P CH2EQ24 (10/03)

DO NOT WRITE IN THIS SPACE Yo AopBaFor

18-7328202 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate cof Status Desired

6. Name and Addrosa of Current Registered Agent 77;

522 EAGLE DAVE - o DO NOT WRITE
JUPITER, FL 33477 ~ IN THIS SPACE

L [ ——

. Tha above named antity submité .lhis statament for tha purpose of changing its registered office or ragistared agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or pAnted name of registered agent and titie If applicable. (NOTE. Ragistered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 35_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees

10 OFFICERS AND DIRECTORS ]

TITE MR, :
NAME LANDIS, WILLIAMR .
STREET ADDRESS | 3896 WESTROADS DRIVE AL e
CTv-s2P | WEST PALM BEACH, FL 33407 Uef o o=l

TITLE MR. _

NAME REILLY, CHARLES

STREET ADDRESS | 3896 WESTROADS DRIVE _
CITY-5T-2IF WEST PALM BEACH, FL 33407

TINE
NAME

st DO NOT WRITE

GiTY-§T-21°

e IN THIS SPACE

NAME
STREET ADERESS
CITY - $T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2ZP

12, | hereby certify that the infem
indicated on this report 2f supp [
of the corporation or thé raceiver prerustee empdivg
changed, or on an ajacpment wilhf e

ion suppliad with this filin does not dﬁa!ify for the exei'nption stated in Section 1 19.0753)(0, Florida Statutes. 1 further certify that the information
amantal report s irue and accurate and fat my signature shall have the same legal effect as if made under oath, that | am an officer or director
d 1o execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11if

all Mther lke empowersd.
2 Jor  blv 83U (%o

J

SIGNATUHE: h == .h' 3 . OFFICEN D 1/[/ Date Daytime Phone #



