FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # FO8000004137 03-24-2005 90033 044 ***150.00
. Entity Nama
TWILIGHT CLEANING CORPORATION
Principal Place of Businass Mailing Address
5301 FOX HOUND LANE 5301 FOX HOUND LANE
BAKER, FL 32531 BAKER, FL 32531
s P RS G A OGN
Suite, Apt. #, ate. Sute. Apt. #, ete. 03132005  Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number Applied For
59-3368884 Noat Applicable
p Country Zp Country 5. Certificate of Status Desired ] §8'75 Additional
'se Required
6. Name and Address of Current Registerad Agent 7. Nameo and Address of New Registerad Agent
Name
DUPRAW, LEE
5301 FOX HOUND LANE Street Address (P.O. Box Number is Not Acceptabile)
BAKER, FL 32531
City FL l Zip Cods

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

SIGNATURE
Signatuee, typed of printed reme of registened agent and tite # applicabla. (NOTE: Registerwd Agent signatre requred when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor Mﬁy 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. a Added to Faes
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PCD - O petete TME O change [ Addition
NAME -~ DUPRAW, LEE NAME
STREETACORESS | 5301 FOX HOUND LANE STREET ADDRESS
CITY-ST-2IP BAKER, FL CITY-5T-ZP
Tme [ petete TE [Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-§T-2P o CITY-ST-7IP
TITLE [ oelete TME [ Change [ Additon
NAME e NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-57-IiP
TINE [ oeleta TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TMLE ] Delete TRE OO change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-ZIP CITY-ST-2P
TME (] Detete TME [ Change 3 Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P A SmY-ST-ZP

12. | hereby cenify that the information supplied wij
indicated on this report or supplemental repoef is true and
of the corporation or the recaiver or trusteg4

g’exemption statad in Section 119.07(3)()), Florida Statutes. | further certify that the information
Eignature shall have the sama legal effact as if made undsr oath; that | am an officer or director
fs raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

H At oS

' Daytime Phone #

/




