- 2005 FOR PROFIT CORPORATION

* 2

FILED

ANNUAL REPORT (AR)
DOCUMENT # Fo6721

1. Entity Name
TWOROGER PROFESSICNAL ASSOCIATION

Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

9860 RIVERVIEW DR $860 RIVERVIEW DR
UéCCO FL 32978 gé_CCO FL 32978

2. Principal Place of Business 3. Mailing Address

| I

U

i

Suite, Apt. #, efc Suita, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEiNumber Applied For
58-2065504 Mot Applicabl:
Countr Zi au i '
Zp ountry P Country 5. Certficale of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent B 7. Natne and Addrass of New Registered Agent
- . = | Name ) o -

TWOROGER, KENNETH F.
9860 RIVERVIEW DR
MICO FL 32976

Strest Address {P.Q. Box Numbser is Not Acceptable)

Zip Code

o _ FL|

8. The above named entity submits this statement for the purpose of changing its regigtéred affice or regTstered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratuna, yped of panteg nama of reb'xsl.aleu agant and bife if sopficabie

NOTE Tragiterad Agani sigraitia requisd when mirsiating) DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaigh Finansing
Trust Fund Contribution [

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11~
TilE PD o - I:] Delele IiTEE [T Change O ,ﬂ:_h‘:.;:.
NAME TWOROGER, KENNETH F. NaMF Yonoonga2ens .
STREF] ANORESS | 9860 RIVERVIEW DR SIREE] ADDRESS 04/22/05-00007-010 150,00 o
Gty S1-2P MICCOC FL 32876 Gty 51 2p

TILE J pelete tnF Ol Change [ Aviiiic
NEME HANE

STREET ADGRESS SIKECE AQURLSS

oyt e oIy -51-2F

ik 1 Delete ne [ Change L At
NAME HAME

STAFF | ADDRESS W STRELT ADBRESS

CHY-§1- AP CHyY-Si- fir

BILE B © Oogets J e T {J Change

NAME NAMF

STRFET ADORESS SIREET AGDRESS

oifY-S1-2P oy .5T. 21

nn: ’ T O Delete N B [ Change [ Adits
NAME NARME

SIREET ADDRESS SIRELT ADDRESS

CUY-ST-2P CHlY-51- 2P

RILE [ Delete mee [ Change [ Adafith
HAME HaME

SIRFHT ADORESS ' SIREET ADDRESS

CITY-ST- 2P CIY-5T- ZIP

12. | heteby certity that the informatien supplied with this filing does not quality for the exemption stated In Section 119.07(2)(0), Florida Statutes. | further certify that the jnformatibn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that| am an officer or director
of the corparation or the raceivar or trustee empowerw this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with 2 ke empowered

ez U

M2/t -3@0_

SIGNATURE: /
L

&&\yt.-—-—"_—‘\__/
CNATURE BING TYPED DE S RINIEPRAME OF SIGENGDLECER OR DIRECTOR

- Y )T es

Dravmo Phone ¥



