2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P97000100400
VETTUS TWO, INC.

a Secretary of State

(03-10-2005 90161 050 ***150.00

1. Entity Name

Principal Place/ot Business 6Q Mailirf, Adgréss
3008 LITTME RD 3008 MITLE RD
VALRICG,AE\33594 @_{ VAL FL 33594

- T e

ORI

2. Principal Place of Business .\ 3. Malling Address B
Fzac WKEVWIick DR 9% 2s KEVWick I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State | ity & State . 4. FEI Number Appl‘\ed’For
L Co i # Vﬁiﬁtf o F& 59-3478951 Not Applicable
g 3 ‘3 Sl;d' COEW , 5 ’ 4 4 3 g ‘5—5 4’ Country (,{ S" ,4- 5. Certificate of Status Desired d Eg‘;il‘:\i?:;m"al

=~ G=Name-and Address of Current Regiatered-Agent—- - - — — —

——7,-Nams and Addrasc of Now Reglstarad Agent.. .

CYRIA{ ,MAT‘r{EW
3008 LITTLE RD
VALRICO,FL 33594

Cy”m@

= RASY pATHEW

Street Address (P.O. Box Number is Not Acceptable)

Q325 KEe/wick DR.

Zip Code
b S

N4l Rieo FL | 94

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

MM‘ " %‘4? . ﬁﬂ—ju}nﬂ,f)ﬂﬁ.’fw ‘(W?ﬁff' OENVT D (éf[ oS~

5i B, lyped of pﬁnled name of registered agent and Lide if appficabla.

{NOTE: Ragislered Agent signature required when reinstating)

DATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eléction Campaign Financing
Trust Fund Coniribution. - -

$5.00 May Be
Added to Faes

10 _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD %De!etg TMLE Olchange [ Addilion
NAME VETTUPARAPURATHU, CYRIAC M NAME

STREET ADDRESS | 3008 LITTLE RD STREET ADDRESS

CmY-ST-2P VALRICO, FL 33594 CiTY-ST-2P - 7

THE 5D O3 oetete Tme o) @ ES/DEN T Mo Makiion
NAME RAJU, MATHEW NAME B e
STREET ADDRESS | 2325 KENWICK DR. STREET ADORESS SW W T L vALil o
iv-si-z | VALRICQ, FL 33594 EITY-57-21p 9225 KEnwick O3 FL.33554.
THE =+ === = - - - 1 pelea - TILE - I - .Change_  _[J Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O oelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

i O petete TmE [ Change [ Addition
NME NAME

STH'F.EI ADDRESS . h STREET ADDRESS -
ory-stap .. ’ - o onvstze

TILE O Dglete ™ TTLE [ Change {7 Addition
NAME - - NAME

STREET ADDRESS |~ STREET ADDRESS _

CITY-ST-2IP CoY-8T-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with an address, with all other like empowered.

SIGNATURE: % (/Z”! DYy 4—\ AT, T ETHRY () 9 glos™

&3)

- 67110590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




