2005 FOR PROFIT CORPORATION
i ANNUAL REPORT

DOCUMENT # F04000000310

1. Endity Name
TWIN SPIRES, INC.

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90083 006 ***150.00

Principal Place of Buginess Mailing Adtess
£.0. BOX 4064 P.0. BOX 4064
MIDWAY, KY 40347 MIDWAY, KY 40347
, _ il |

2. Principal Place of Businass 3. Mailing Aooress ‘i Ii‘ 1

Suite, Apt. #, etc. Suite, Apt. #, alc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 3. FE! Number Applied For

¢)—13f 2250 Mol ApICEDIE
Zip Country Zip Country sB_Ts Additional
5. Certificate of Status Desired (W] Foe Required
6. Name and Ad of Current Ragisiered Agent 7. Name and Add of New Regt Agent

SIMS, LINDA .
4350 212TH COURT
MORRISTON, FL 32668

Name

Sueef Address (P.0O. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The ahove n entity submis this staternent for the purpose of changing Hs registered oftice of registered agent, or both, b the State of Forida. | am familiar with, and accept
the obligation pf fegister 1.
-t
SIGNATUREY \ ! }’7}0‘5
8, typed of puil of, eg's!_‘md Bgent and tie ¥ applicme, {NOTE, Ragletered Agent Signatre seguied whan sestating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $350.00

9. Etection Campaign Financing
Trust Fund Conlribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ", ADGITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TmiE P [ vetes TE (3 Change ] Adaition
MAME LAMBERT, DAVID H NAME

SIREE ADDRESS | 2936 TRAILSIDE DRIVE STREET ALDHESS

CIY-St-2p LEXINGTON, KY 40511 Cily-$7-219

TTLE (3 Detete RILE [JCrange [ Adcition
NAME NAME

STREET ADDRESS STHEET ADDRESS

crv-S1- 7w QY-S

e O cate e Jcharge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-2p LMY-ST- 2P N
mE - I T o “ O velete e O change  [3 Acaition
NAME HAME

STREET AGDRESS STREET ADDRESS

CY-ST-2P crey-st-ze

TIE [ Detete e Dchange [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CAY.SI- 2P CilY-ST-2p

TTLE 3 vetae T O cange [ Acoiion
MAME HAME

STREET ADDRESS STREET AUDRESS

CY-ST-7P ony-ST-73

12. 1 herady certify Ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florioa Statutes. 1 furthes certity that the information
\al report is true and accurale and that my signature shal have the same legal effect as if made under oath: that 1 am an offlicer or director
ed 0 execuie Ihis repost as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 if

indicatec on this repat af suy
of the corporation or the rece
changed. of on an attachmeny

2t (O rustee emj

with ; other likg empowered.,

7459-39b-428®

SIGNATURE: }(_

NATURE AND TYPED OF

OF SGNTNG OFFICER O DIRECTON

l!n!gmb/

Daytimea Phae #




