~ ... 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F32099

1. Entity Name -
FLORIDA TWIRLING ASSOCIATES, INCORPORATED

‘Feb 09, 2005 08:00 AM
Secretary of State

Mailing Address

PO BOX 1686
Hg‘lATILLA FL 32784

Principal Place of Business‘

24517 SE HWY 450
P.Q. BOX 1686
UMATILLA FL 32734

2. Principal Place of Business_ 3. Mailing Address

I

U

i

L

Suite, Apt. #, etc. = Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number ' Applied For
59-2076660 Not Applicable
Zip Country I Country ﬁ Certificate of Status Desired [ $8-1 9 Additional
Fee Required
6, Nama and Address of Current Rogistered Agent 7. Namw and Address of New Reglstered Agent }
- T ’ - - Name
‘2N4"5_1S'49 Q’E%WE% Street Address (P.0. Box Number is Not Acceptakile)
UMATILLA FL 32784 =
City FL Zip Code i

the obligations of registered agent.

8. The abova named entity subrmits this statemnent for the purpose of changing its régistered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE — I

Signature, lypod of pited name of registarad agent and Hlle it applicable

T TINITE Rogislerad Agant sigrature raguired when einstating} = DATE

Tttt

FILE NOW!! FEE I8 $15000 .
Atter May 1, 2005 Fes Will Be $850.00° """
Make Check Payable to Florida Department of State

$5.00 MayBe
Added o Fees

9. Election Campaign Financing
Trust Fund Centribution. [T

10, T T OFFICERS AND Dlﬁfc TORS T ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Time PD T - I oelete e [0 Change L] Addition
NAME WILSON, DEE ANN NANE

STAEET ADDRESS | 24517 SE HWY 450 SIRECT ADDRESS HODD22 17493

arv-STZP  |UMATILLA FL ary-gi-2p (2/09/05-80047-00% 150,00

e VD - 0O Delete e [l Change [ Adsition
NAME WILSON, CHARLES _ NAME

STRELT ADERESS | 24517 SE HWY 450 STREFT ADDRESS

CY-ST.2IP UMATILLA FL Cy-S1-2P

MiE STD — "3 petets me Tl Change L Addition
NAME CARTER, DELORIS P NAME

sTRERT AOCRESS | 723 SUNRISE DR STREFT ADDRESS

orv-sTar  |EUSTIS, FL 00000 Ty 51- 7P

e D S ” [ pelete TLE ClChange [ Addition
NAME CARTER, ROY C NAME

STREET ADDRESS | 723 SUNRISE DR STREET ADDRESS

CITY-ST-2IP EUSTIS, FL 00000 CITY-51-7IP

MLE o T T O pee e Ol Change [ Addition
HAME MAME

STRCET ADDAESS STREET AGDRESS

oIy §1.2p CHY-SL- 2P

e - T 3 Detete e CIchange [ Addition
HAME NAME

SIRELT ADDRESS STREET ADDRESS

CIvY- ST-2P CIN- 57 P

indicated on this repart or supplemeantal report is true an

12. | hereby certifg that the information supplied with this filing does not qualfy for the exemption staled in Section 119 07(3)(1}, Florida Statutes. | further certify that the information

[ 5 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11§
changed, or on an atfachment with an address, with all other like empowered,

2065 (Gsa)ist- 855

SIGNATURE: &z_@:&&&v Dee Ana Ji)ifson
SIGNATURE N TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Data Daytme Phone ¥




