FILED

PROFIT CORPORATION
2004 FSR Feb 07,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # G75784 Secretary of State

1. Entity Name
TAMPA V-TWIN, INC.

Principal Place of Business Meiling Address
16336 N. FLORIDA AVE 16336 N. FLORIDA AVE
LUTZ, FL 33549 LUTZ, FL 33549

RS TEAGEIEAR TG

02032004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o N Aopled For

59-2354505 Not Applicable
8. Ceriificate of Status Dested [ Eg-;fqﬁf:;ﬁm'

5. Name and Address of Gurrent Registered Agent

NG DO NOT WRITE

17580 CEDARWOOCD LOOP ) B

LUTZ, FL. 33549 | "IN THIS SPACE

B. The above named entity subrvits this statement for the purpose of changing its registered ofiice or registered agent, o both, in the State of Florida. | am tamiliar with, and acospt
the obligations of registered agent,

SIGNATURE

Sighature, iyped o printed name of reglstered ageam and s F appilcatile. {NOTE: Registered Agent sigratune requited when refnstaling) DATE
FILE NOWII! FEE 1S $150.00 9. Flsction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 00 Addedto Fees
10. QFFICERS AND DIRECTORS _ e
. | LOODNO040487 :
HAME DOWNING, HARTFORD D. i 02-03/04-80050-012 150,00

STREET ADDRESS | 17580 CEDARWOOQD LOOP
CITY-ST-2IP LUTZ, FL

TITLE Sbv

NAME DOWNING, JAN L.

STREET ADDRESS | 17580 CEDARWOOD LOOP
CATY-ST-2P LUTZ, FL

TTE
NAME

il DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CrrY-S7-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TImLE

NAME

STREET ADDRESS
CITY-ST-2ip

12. 1 hereby certify that the information supplied with this filing dees rot qualify for the exemption stated in Section 119,07(3)(), 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
sred 1o sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an aftachment with an address

al] other like empowered. i
SIGNATURE: S\ WV Bue 34 ’0‘4 13963385

NATURE AND TYPED OR PRINTED NAME OF SIGNING @Eﬁ OR DIRECTOR " Dae” Daytirne Phone #

of the carporation or the receiver or trustee empow




