2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED
i

DOCUMENT # Fa32099 Feb 11, 2004 08:00 AM
1. Enity Name Secretary of State
FLORIDA TWIRLING ASSCCIATES, INCORPORATED
Prncipal Place of Business 3 Mailing Address . -
24517 SE HWY 450 PO BOX 1686
P.O. BOX 1686 UMATILLA FL 32784 -
UMATILLA FL 32784 us

Suite, Apt. #, elc. Surte, Apt. #, etc. MOORE CR2EC34 (11/03)

City & State Ciy & State . — 3. FEI Number Applied For

59-2076660 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee qugwrgd .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gﬂé 187(? g,E ?—IE\}‘IEYASJS% Sireet Address (P.O. Box Number is Not ..Acceptable)

UMATILLA FL 32784

City FL p Coc;e

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

SIGNATURE . . I - e e e e - P
Signaiwre typsd or prniad name of reqisiered agent and tia | appicabla. (NOTE Registered Agen| signalure required when roinstating) OATE
FILE NOW!! FEE 1S $1 50.00 . .
; N i o 9. Election C: Fi il
Aty 1, 2000 Feewilbe $5S000 ™ 7 $500 eree
Malke Check Payabie to Florida Department of State - '
10, OFFICEAS AND DIREGTORS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dasts THLE [J Change ] Addition
NAME WILSON, DEE ANN HAME
STREET ADDRESS | 24517 SE HWY 450 STREET ADDRESS
CITY -ST-ZP UMATILLA FL CiTY-S1. 2P
TITLE VD [ petete TLE, [ Change [ Addition
NANE WILSON, CHARLES NAVE o4 Y8R
STREET ADDAESS | 24517 SE HWY 450 STREET ADDAESS (241204 -800353-021 150.00
CITY-ST-2IP UMATILLA FL CITY-5T-21P _
TIME STD [ Cetete TILE [J Change  [J Addition
NAME CARTER, DELORIS P MAME
STREET ADDRESS | 723 SUNRISE DR ) STREET ADDRESS
CITY-3T-2IP EUSTIS, FL 00000 ) ’ CITY-ST-21P
biij o 3 Deiete TITLE Clchange  [J Addition
NAME CARTER, ROY C HAME
STREET AQ0RESS | 723 SUNRISE OR STREET ADDRESS
CITY- §T- 21P EUSTIS, FL 00000 o B cuy-st-zip o o
L 7 Dlete TITLE [Jchange [ Audiich
NAME NAME
STREET ADDRESS STRELT ADDRESS
GrY-ST-ZiP CITY-51-7P
TITLE [ nalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
LITY-ST- 2P CITY-8T. 2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the informatian
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same Jegat etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execufe this report as required by Chapter 607, Flarida Statutes; and that my name agpears in Biock 10 or Block 11 f
changed, or on an attachrnent with an address, with ail other like ermpowered.

-

SIGNATURE: ﬂ&/mmea Dee finn Wilson  2/[2/py (352)¢6q-858¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIHECTOR Dala Daylume Phone ¥




