2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # G71305 Feb 11, 2004 08:00 AM
1. Eeilty Name . Secretary of State
TWITTY GROVES INC.
Principal Place of Business ) pailing Addrres:si -
1560 CAMELLIA CT 1560 CAMELLIA CT
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us
Suite, Apt. #, etc. Suite, Apt i, etc. MOORE CR2E034 {11/03)
City & State ) City & State 4., FE! Number Applied For
59-2347682 Not Appheable
ap Country ap Country 5. Cerfficate of Status Desired O fi‘g?q :}?ggiona}

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;g\gol TW‘ I'll':r%NF?cI)SAg Streat Address (P Q. Box Number is Not Acceptable)

SEBRING FL 33870 —

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — e — —_
Signaturn, typeg or printed pams of regrsterad agont and litle f applicable (NOTE. Registerad Agent sigrature requred when reinstating) At
1" : )
FILE NOW!!! FEE I-S $150.00. . . 8. Elestion Campaign Fimancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .. _ ; ]
. Trust Fund Contnbution, Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE BT 1 Detete TNE [JChange  [J Acdition
NAME TWITTY, FRANCIS B NAME - ; - -
STREET ADDRESS | 7820 TWITTY RD. STREET AODRESS o }f%qgggg?%%%bﬂ, L .
omy-sT-2P  |SEBRING FL CITY-ST-2P el b ol 12 150.6
e Vs 1 Defete TILE ' [ Changeﬁ ] Acdition
NAME TWITTY, JEANETTEH HAME
STREET ADDRESS | 7820 TWITTY RD. STREET ADDRESS
CITY-ST-2IP SEBRING FL iy - 1- 7P
TITLE O petete TITLE [T Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SY- 2P CITY-57-2IP
TTE [T Derete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
e O Detgie i [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY . 87-2IP CITY-SI-2IP
TIILE [1 Detete TILE [3Change [ Addition
NAME NAME
STREFT ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-81-2IP

12. | hereby ceriify that the information supplied with this filing does not quatify {or the exemgtion stated in Section 1 %9.{}?53)6}, Florida Statutes. | further certify that the information
indicaled an this repon ar supplemantal repert is true and accurate and that my signature shall have the same legal effect as if rade under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to exgcule thus report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _




