2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # G73858

1. Entity Name

TWIN OAKS CF BRADENTON, INC.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90038 027 ***158.75

Principal Place of Business .-

% DANIEL KATZMAN -
1211 GULF OF MEXICO DR. #111
LONGBOAT KEY FL 34228

Mailing Address
% DANIEL KATZMAN

1211 GULF OF MEXICO DR. #111 . .
LONGBOAT KEY FL 34228

2. Principai Place of Business 3. Mailing Address

il

1[

|

I

l

UK

Suite, Apt. #, efc. Suite, Apt. #, elc.

KATZMAN DANIEL :
1211 GULF OF MEXICO DR. #111
LONGBOAT KEY FL 34228

MOQRE CRZE034 (11/03)
City & State City & State 4, FE) Number Appiied For
59-2380323 Not Applicable
Zip Cauntry 2p Country 5. Ceriificate of Status Desired $8'75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rr——— - —— e . - - Name.- - .o - —— —— P -

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

“the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

SIGN ATURE . |

Signature, typed or printed name of registered agent and title if apphcable.

(NOTE: Registared Agenl signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
it DP [T Delete TME [ Change [ Addition
NAME KATZMAN, DANIEL NAME
STREET ABDRESS [ 1211 GULF MEXICO DR #111 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL CITY-ST-2P
TITLE D {1 Delete TITLE [ change [ Addition
NAME KATZMAN, STEVEN E. NAME
STREET ADDRESS 2170 MCCLEMMAN PKWY STREET ADDRESS
CITY-ST-2IP SARASOTAFL CITY-ST-21P
TILE D ) 3 Detete THLE [Jchenge [ Addition
NAME . [KATZMAN, RUTH - . - . - RNaE - = ——— e . s s e
STREET ADDRESS {1211 GULF MEXICO DR #111 STREET ADDRESS
CiTY-5T-2IP LONGBOAT KEY FL CITY-ST-2IP
TITLE [ pelete TITLE £ 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P
TITLE [ Delete TILE [ Change [ Addition
NANE ) . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 28 CITY-ST-2P

indicated on this repert or supplemental report is true an

-~

SIGNATURE:

12. | hereby certify that the information suppilied with this filin é; does nol qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | fusther certity that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all oDr\like ermnpowered.

0‘!‘// 4 Jot

<
SIGNATURE ANOLTYPED OR PRINTED NAME OF En;mrﬁor-‘ﬂcen OR DIRECTOR

Date Dayhime Phone #

GiH-383-51%




