2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fa4843 Feb 28, 2005 08:00 AN
1. Enity Name Secretary of State
TWENTY TWENTY-SEVEN, INC.
Principal Place of Business Mailing Address
428 EAST RIDGE VILLAGE DRIVE P.O. BOX 529
%AMI FL 33157 EEY LARGO FL 33037
}

2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt # elc Suile, Apt # etc 1st MOORE CR2ZE034 (10/04)

City & State City & State 4, FE! Numpber Applied Far

59-2138534 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Adcditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QE%E’STSED%ALiﬁD BLVD Straet Address (P O. Box Number is Not Acceptable}
308 DADELAND TOWERS
MIAMI FL 33156

City FL Zip Code

8. The above named entty submits this statement for the purpese 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

Sgralure. yped o pnnted nare of reg sieted agent and tille It apphcavie INCIE Regs'erad Agerr signaturg rasurad whan fenstating DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elecbon Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP Bhrector [ belate TILE [ Change  [J Adattion
HAME LEE, LARRY Q. NAME -

SIREET ADDRESS 103 OCEAN BAY DR STREET ADDRESS . sl . -

civszp  |KEY LARGO FL 33037 QP51 e L eg-009 150,00

WiLE DP 7 celete T [ change  [7] Adaition
NAM: STACEY, ALICE J NAE

STREET ADDRESS | 428 E RIDGE VILLAGE DR STREET ADCPESS

CITy-57-2IP MIAMI FL 33157 CIlY.5T- 2P

L DST O petete e [Ichange [ Addition
NAME LEE, DOROTHY HAME

STREET ADDRESS 103 OCEAN BAY DR SIREET ADDRESS

oIy S 21P KEY LARGO FL 33037 CTY-ST-7IP

1LE O pelete TITLE [ change [ Addilian
NAMIL NAME

SIRELT ADDRESS STREET ADDAZSS

CTY S1-4iP cine-s1- 2w

ITLE 7 Delste 0/ [ change  [] Addikon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-7IF CIY-S1- 2P

HTLE (] pelete L [l change 3 Addtion
HAME NAME

STREE] AQDRESS SIREET ADDRESS

CITY-51-2IF CITY.5F- 7IF

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaton or the recever or frustee empowered o execute this report as required by Chapter 607, Florida Statutes. and that ry name appears in Block 10 of Black 11f
¢hanged, or on an attachment with an addraess, with all other like empowered

SIGNATURE:@M \K Vgl . Secredny A-2s-08"

IGNATURE AND TYPEDJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Date Ganleme: Prora £

e
Derothy UV T [




