2005 FOR PROFIT CORPORATION FILED

-ANNUAL REPORT ———" - Jun 02,2005 08:00 AM

PgPNEnEAENT # P96000034468 Secretary of State

GONE TWO POT INC.

Principal Place of Buslnes; _—‘k Mailinﬁ Addreég —

8920 SOUTH LAKE DASHA DRIVE 83920 SOUTH LAKE DASHA DRIVE
PLANTATION, FL 33324 PLANTATION, FL 33324

~———=—————————————— [N

05312005 No Chg-P CR2E034 (10/03)

4, FEI Numi:_uar Applied Fer
65-0667381 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fes Required

ge and Addms nfcurrent Rtherod& 7 - _ ﬁ_ Lo

%‘%‘3%%’&%‘&% DASHADRVE DO NOT WRITE
PLANTATION, &L, 33324 IN TH!S SPACE

e oot Bt St Sk T PN

8. The above named enlity submits mls stazement for the purpose of changmg its registered office or reglstered agent, or bath, in the State uf Flonda i am famnllax mth and aocept
the wbligations of registered agent.

SIGNATURE - - TI .
Elgnawrs, wpnd o pnmed nama wamrﬂered :.pem Jnd utin :fa.pplicabla ;NCITE__F;enFs'qefad Apant sigrature rewir_sd whdl tenstating) . . DATE

FILE NOWIIt FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2) {b), F.S., the
Duo by Baptemhor 7, 200 5 Trust Fund Cortribution. O  AddedtoFees comporation did not reczive the prior nolice.

To. e S FRICERS AND DIRECTORS A R R : U

e P )

Raple GORDON, JADE JOODO0368831

STREET ADDRESS | 8920 8 LAKE DASHA DR H__EE, DE’ ;ﬂs B[][ZDZ_UH? IS{] 51}

or-si-zf | PLANTATION, FL g = S

TLE VP

RAME GORDON, ASHLI

STREET ADDRESS | 8920 S LAKE DASHA DR .

U -57- 2P PLANTATION, FL = T L =T e

TME

HAME

il e | —————DO NOT WRITE

' "" IN THIS SPACE

NAME
STRECT ADDRESS - . o
CITY-ST- 2P _ S Cae Y= T

e
HAME
STREET ADDRESS T
OITY-ST- 2P . : o e T e .

LE “
HAME
STREET ADDRESS

GITY-S1-2P : _ T

i g A M

42. | heteby cartify that the information supphed wrth thls r g does not qualify for the exemption srated in Section 119. 07?)(} Fronda Statutes r further carhfy that the mforrnauon
indicated on this report or supplemental report is true and accurate and that my signature shafl have the seme legal offect as it mads under oath; that | am an cificer or director
of tha corporation of the receiver prirustes empowared wecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachmant addrass, with sk Bthdr ke empowered.

SIGNATURE: ‘W“E @’,e (Lo~ '.‘5_/%/0(:

TVYPED Of EMTHTELFHAME OF SIGNING OFFICER GR nmzmn Date 7. Daytims Phons #

. s .-




