FILED

May 17, 2004 8:00 am

2004 FOR PROFIT CORPORATION'
ANNUAL REPORT Secretary of State

04-29-2004 90210 037 ***158.75
DOCUMENT # P03000096909
1. Entity Nams '
TWOQ SEED PLANTERS, INC.
Pri-ncipal Prace of Business Mailing Address
23523 G1STAVEE . 23523 GISTAVEE ) .
MYAKKA CITY, FL 34257 MYAKKA CITY, FL 34251 66422152 .
R S IO A0
Suile, Apl. #. elc, Suite. Apt, #, etc. 04022004 Chg-P CH-2E0(34 (10/63)
City & Siale City & State - 4, FEI| Number Applied For
QO —al 9? BON- Not Applicable
Zp Country Ze Country 8. Cenificate of Status Desired gg-gesq Addllons|
6" Namo and ‘Address of Current fieglstared-Agent s ———imm iy “Nams and ‘Address of New Registergn’Agent ————————== e
) . Name :
BAZEMORE, CHRISTINE — = N — - . _ o
23523 61ST AVEE Street Address (P.O. Box Number is No(_Acceptable]
MYAKKA CITY, FL 34251
City FLT Zip Coda

8. The above narned entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE -2
Signatura, ivpeg of Drinted name of regstered agent and tije § apphcabie (NOTE: Asgistared Agand Signanrs requind when remstaling) DATE

=S LR NOWIT-FEE 1S $150;00° -+ |~=9.-Election Campaign Financing < ae- 500" May Bore [oroasns® o st > o 5 gose ctne st -] s,

After May 1, 2004 Fee will be $550,00 Trust Fund Centribution. D) Added toFees
0. GFFIGERS AND DIRECTORS ", ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11
E FPEESIDEVT O oetein TE [Jchange [ Addition
HANE CHRIS M VE BAZEMOLE NANE
SRS | X DEZD &/ AvEE SIREET ADDRESS
CRY-S1-2 WMyakke G | & Bgas oY-§T- 7P
nne Vice P (DENT O oette TIE 03 Crangs ] Addivan
NAME Evelty PP/ NAME
st | S 29  Dad St STREET ADORESS
st | RPADENTON., B3 Y4207 Cy-ST-20
e o [ petete WLE SeCPETIRY [J Ghange R/Mmlinn
- . WS APy < -3 < XA e e
oy o | CHRIZI I BFSEWDRE
ez | e Novse | N AR A el el Y25
TmE O petets THE A A [CJchangs ] Addition
NAME NAME -
STREET ADDRESS , STREET ADDRESS
CiY-SI- 7P ' oy -§1-2¢ )
e [ palete e [J change [ Addilion
NAME HAME
STREET ADDRESS - [ smReEY aooREss
Y5720 CITY-st-2p
ne [ velete e [ charge [ Addition
NAME NAME
STREET ADDRESS ) STHEET ADDRESS
CITY-5T- 2 GTy-st-op

12. | hereby cetify ihat the information supplied with 1his filing does nor qualily for the exemption statéd in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report ig true and accurate and thal my signature shall have the same legal eflect as if made under cath; thal | am an oficer or director
of the corporation or tha recelver or trustee empowered o execute this report as required by Chaptar 807, Florida Slatutes; and thal my name appears in Block 10.or Block 1111
changed. O 0N an attachtmepl wilh, an address, with 2t other like empowered.

| SIGNATURE: A 2ol Az it 02’%9%/05/(?553_:{85’/)




