2005 FOR PROFIT CORPORATION
ANNUAL REPORT L FILED

DOGUMENT # P03000119670

1. Entity Name
TWENTY-TWO TON OF P.B.,,INC

Secretary of State

e o e meman T,

Principal Place of Business Mailing Address

18977 44TH PLACE NORTH 18977 44TH PLACE NORTH
LOXAHATCHEE, FL 33470  US LOXAHATCHEE, FL 33470  US

e (ARG N AT

02032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T

20-0346876 L Wot Applicable
- Gerti ) $8.75 Additiona
_ 5. Certificate of Status Desired ﬂ( Fee Recuired

6. Name gnd Address of Current Registered Agent T o

MCVAY, DOUG C : ' DO NOT WRITE

619 N DIXIE HWY

LAKE WORTH, FL 33460 IN THIS SPACE

.- —_ BTN

mmamrE et ay T T X MTMAGRIET T S o

8. The above named entity submits this statement for the purpnse of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e mao - , e .
IOTE: Rogestered Agank Signanare fogquited whin Ieinsteling) DATE

Signate, typod of printed name of reglislared agont ang itk I apolicale,

; H0nnN241170
FILE NO' FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be ! B
After Hiny 1 2005 Foo wit bo 550,00 TustFund Conrbution, 1 AddeatoFaes | (12/24/05-80023-015 158.75

1o, . OrricERs AND DIRECTORS . E—

TIMLE P

NAME ARRELLANQ, ISMAEL
STREET ADORESS | 18977 44TH PLACE NORTH

cry-si-zr | LOXAHATCHEE, FL 33470 h

TILE

NAME
STREET ADDRESS
CIT¢-5T-2P . . i . R_ - ————— -

TIME
NAME

s 3 1 DO NOT WRITE

i i o - IN THIS SPACE

NAME
STRELT ADDRESS
Y- §T-2p

TITLE
NAME
STREET ADDRESS
Civy-s1-20 — - S

THLE
NAME
STREET ADURESS

ciry-§T-2p .
== e - . e g

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3Xi). Florida Statutes. | turther certify that the information
Indicated on this report ar suoplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or ditector
of the comparation or the recelver or frustee empowerad 1o execule this repor! as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresll other like empored.
SIGNATURE: .22 ¢ 't

2 Lo - e .
SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OF DIRECTOR
- — . oy .

n N Ry g

— ~ - Feb 24,2005 08:00 AM



