2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 30, 2004 8:00 am

DOCUMENT # 688668

1. Entity Name

Secretary of State

03-30-2004 90013 023 ***150.00

TWIN LAKE SUPERETTE, INC.

Principat Place of Business

HWY 90 W
P. O. BOX 1365
BEFUNIAK SPGS FL 32435

Mailing Address

HWY S0 W
P. Q. BOX 1365

DEFUNIAK SPGS FL 32435

us

2. Principaf Place of Business

3. Mailing Address

I

Il

Suite, Apl. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Stéle City & State 4. FEI Number Applied For
59-2033851 Not Applicable
- % —
e Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e — - | -Name

CASEY, WL Nl
121 BOCA LARA LANE
DEFUNIAK SPRINGS FL 32433

B - ——

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

City

FL

Zip Code

the obligations of registered agent.

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

§ENATURE

Signahire, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing $5.00 may Be
g Trust Fund Contribytion. Added to Fees
; t State -, '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ™ [ Defete TITLE ' O Change [ Acdition
NAME CASEY, BETTY NAME
STREETADDRESS (121 BOCA LARA LANE STREET ADDRESS
CTY-ST-21P DEFUNIAK SPRINGS FL CITY-ST- 2P
TITLE vD [ Detete THLE [3 Change [ Addition
NAME HANNA, HAYWOOD HAME
STREET ADDRESS | 3125 ROBINSON PT RD STREET ADDRESS
CITY-ST-2IP MILTON FL CITY-ST-2IP
TITLE PD [ Detete MLE [ change [ Addition
THAME TTTTTCASEYIWIL I T T T T T e e e NAME™ = =~ - - == Bl O -l
STREET ADDRESS | 121 BOCA LARA LANE STREET ADDRESS
CITY-ST-2P DEFUNIAK SPGS FL CITY-5T-2IF
e ] [ Deiete Nt [ Change ] Addition
NAME WOLFE, DAVID C NAME
STREET ADDRESS | 3142 ROBINSON PT RD STREET ADDRESS
CITY-ST-2P MILTON FL CiTY-3T-2IP
TITLE [ Delere TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CiTY-ST-7IP
TLE 3 velete TILE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-21P

of the carporation or the receiver or trustee empowered to execute this repor as re:
changed, or on an aftachment with an address, with al! other like empowered.

SIGNATURE: Wl L. Caseyvap

SIGNATURE AND TYPED GR BAI

OF SIGMING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same tfegal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

~ FP2-3 7%

Daytime Phane #




