2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P01000097083 ecretary of State
1. Entity Name
TWEEPLES, ,lNC' . 04-30-2004 90394 019 ***150.00
Piincipal Place of Business Mailing Addresa
38834 5TH AVE 38834-5TH AVE
ZEPH\'RHILI.S FI. 33542 IEPHYRHILLS, FL 33542 ' Vv .
2. Principal Place of Business 3. Mailing Address d i
Suite, Apt. #, etc. . Suite, Apt. #, ete. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3750478 Not Applicable
Zp Country Zip Country 5. Cettificate of Status Desied ] gg ;‘;esq l':dr:é"c’“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALLACE DELBERT P. . . — " - - —— ——
38834 5TH AVE Street Address {P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33542

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent
74 £z &(e — -2
SIGNATURE M?gﬂ W/ d‘{— Z ? 4‘

Signaturs, typed of printed name of registered agent and ttia f applicatle. (NOTE: Registered Agent sxpature raguired when rensiang} DATE
FILE NOW!Hl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
S OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Pelete T CJ Change [ Adoition

. | JEFFRIES, WESC .. NAME
STREET ADDRESS | 9545 CARR ROAD STREET ADDRESS
ot-§1-2P | RIVERVIEW, FL 33569 CTY-5T-29
TILE [ I O Delete TME T Change [ Addition
NAME DELBERT, WALLACE P NAME
STREET ADDRESS | 38834 STH AVE STAEET ADDRESS
OTY-ST-2P ZEPHYRHILLS FL 33542 GITY-ST-2IP
TITLE K .- TLE Ch Addition

e e yei Cagefelo Do e O cramge L] Aadi
Z. pLe -

swerres | 3T S T STREET ADRESS
CTY-ST-2P Zeﬁi)ﬂ' ﬂ gry) j ~/ 373 Y2 CITY-51- 2P
E O oslete TILE D tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TILE [Jchange  {J Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
e 7 Delete TIE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZF

12. | hereby cem‘tx that the information supplied with this fling does not gualify for the exemption stated in Section 119.07;f K1}, Florida Statutes, | further certify that the information
Indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: z&/ BM@/ / Jfﬁdﬁz

GNATURE AND TYPED OF PRINTED NAMSE OF SIGNING OFRICER OR DIRECTOR Oate Daytme Phone ¥




