2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCUMEMNT # P03000104448 Secretary of State

1. Entity N
03-04-2004 90004 042 ***150.00
PRINCESS TWQ, INC.

Principal Place of Business Malling Address
15585 LlNDBéRGH LN 15595 LINDBERGH LN VAVATIUY
WELLINGTON FL 33414 WELL INGTON FL 33414 ’ :

Suite, Apl. #, etc. Suite, Apt. ¥, gic. MOORE CR2E034 (1 1/‘03

City & State City & State 4. FEl Number Applied For
Not Applicable

Zip Country zp . Country 5. Centificate of Status Desired O $8'75 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o Pt - e e e STRRC T e R e e _N’ me . - e e e B—

g?&l)NUdlE\ll:gggl%nggTE 711 Street Address (P.0Q. Box Number is Not Acceptabie)
CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named enlity submins this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of registered agem and title if applicabie. (NOTE. Registered Agent signature raguired when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFI%%CTQBS— 11. © ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TME 7 ’? ECTOR T/ M1 O oeee TE O change [ Addition
NAME gf‘??‘?oﬁiz_ C /}@Eéﬁﬁ//é o NAME
STREET ADURESS /5 595 LD ANEg STREET ADDRESS
CIFY-57-2P JIFT oM, FA BB/ l,é OITY-5T- 2P
TIME _5‘_&‘8}?-’3 /gﬁé &-{)geie TME [Jchange [ addition
NAME A E = > /’E TELLL NAME
STREET AQDRESS % VY DRr/vg STHEEY AGDRESS
CITY-51-21p AL vy G7 2N, y=yd 3 3 4—-/4- CITY-ST- 2P
TITLE ﬁ! SS57., SEQR K/ ﬁ{) [ pelere TALE [ change [ Addition
KAME" - - \jé’.f-—FfQE H . o ) _ ‘

= - =B e - - L. — e e e -
STREET ADDRESS 3800 5/ (/ERS{ J ﬁs"’g 7/ / :T:;HADDRESS' :
avsrze (o AL 5,0}?/ /Uq /EL 330044 OITY-5T-2

TME [ Delate TILE © [Ochange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21F : CITY-5T-2IP

TmE - O Delete TMLE 1 change  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TME [3 Delete TILE ‘ [ Change ] Addition
NAME ' ‘ NAME

STREET ADDRESS STREET ADDRESS

cre-stme | CITY-ST-2i7

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

changed, or on an attachment with an actdrassr with all gtherdke empowered.
- P2 2 7#-0Y

IGNATURE AND TYPED OR PRI

Fa¥
SIGNATURE: C .
ICER OR DIRECTOR Date Daytime Phane # —]




