2095 FOR PROFIT CORPORATION May OzF; I%OE(Z)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000041915 © Secretary of State
1. Enlity Name 05-02-2005 90534 047 ***150.00
TWO TEARS IN A BUCKET INC
Principal Place of Business Mailing Address
6940 SW 36TH CT 6940 SW 36TH CT veuioLUuUg
MIRAMAR, FL 33023 MIRAMAR, FL 33023
\I:

2. Principal Place of Business 3. Mailing Address H

Suite. Apt. #, etc. Suite, Apt. #, efc. 04292005 Chg-P CR2E034 (10/03)

City & Slate City & Slate 4. FEI Number Applied For

ST -110332 2% Not Applicatle
Zp Couniry ap Country 5. Cerlificate of Status Desied [} fgg?qx;“’m‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
PONDER, GARY

1829 9TH AVE & Street Address {P.0. Box Number is Not Acceplable)
ST PETERSBURG, FL 33712 -

City FL Ii Zip Code

8. The above named entity subemiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Horica. 1 am familiar with, and accept
the: obligations of registered agent. ’

SIGNATURE ‘-
_Swue‘rrpodorprmdlmeoi and tile f i (NOTE: Registered »{rnm mqu:admmremﬂnu) DATE
© FILE NOWH FEE IS $150.00-- 8. Elecion Campaign Financing - +$5.00 May Bo
After May 1, 2005 Fee will be SSSU.QO Trust Fund Contribution. | Adcbd to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE | P - ! ] Defete TME Ochange [ Addition
NAME BAKER, VORY G NAME
STREET ADDRESS | 6940 SW 36TH CT STREET ADDRESS
CiTy-51-2P MIRAMAR, FL 33023 CITY-ST-79
e £ Detete TME [OcCharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-2P Y- §T-2P
THE ] pelete TLE [Jctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-St-2P CiTy-51-29
e 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CrY-§7-21P
TLE £ petete TME [JChange  [] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-7P CATY-57-2P
T 1 Detete TME [3 change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-8T-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stahrtes. | further cenrtify that the information
indicated on this report or supplemental report is true andg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or rustee empowered to execule this report as required by Chapter 07, Flerica Statutes; angrthat my name appears in Block 10 or Bleck 11 if

changed, of on an attachment with an address ered, /

mmmmnmwmmmmmmoﬁ\ / Dme/ Taytime Phane ¥

i

S~— -




