2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 12,2004 8:00 am

/

DOCUMENT # J09950 Secretary of State
1. Entity N
miyTame 03-12-2004 90014 024 ***150.00
TWIN OAKS, INC.
Principal Place of Business Mailing Address
808 ANCHOR RODE DRIVE _ 808 ANCHOR RODE DRIVE TTTTmr Tt
NAPLES FL 33940 NAPLES FL 33940
Suite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ) Applied For
‘ 59-2666701 Not Applicable
ap Country op Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName o
TIBSTRA LAWRENCES) - - = ~—— = o B i;;’;‘éﬁf;gp""bﬂm e
808 ANCHOR RODE DRIVE _ MBW
NAPLES FL 34103 N
: Naples,_El_SA.wa_AAOQ
City Zip Cede

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

the obligations of regist_e_rgd.agem__—_;-;7

oy
SIGNATI Abypgnes T L asTRAA 3/:/& &
Signature. typed or primied name of registered agent and titls «f applicable. (NOTE: Registared Agenl signature required when ranstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contripution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP - [ Delete TE [ Change [ Addition
NAME TIBSTRA, LAWRENCE NAME
STREET ADDRESS | B08 ANCHOR RODE DR " )| STREET ADDAESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TME DvP [ pelete TME [ Change [ Addition
NAME TIBSTRA, THOMAS N. NAME
STREET ADDRESS | 808 ANCHOR RODE DR. STREET ADGRESS
CITY-ST-2IP NAPLES FL CITY-5T-2IP
TMLE DST ] Delate TLE []Change  [J Addition
NAME MANCINO, EVELYN JOYCE NAME
—STREET ADBRESS -1 808 ANCHOR-RODEDR— - ~ - —- - . - -~ -———n- STREET'ADDRESS — |- - . - -
CITY-5T-2IP NAPLES FL CITY-ST-2P
MILE [ Delete TITLE [Jchange ] Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-8T-2iF
TME 1 efete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CITY-ST-2ZIP
TRLE O petete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-ZIP

12. | hereby ceriifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like em: ered.
‘§|GNATURE: [ xﬂw\j’/—%. TRA . a?/i/ai/ 239-263- 5782

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ¥ Dae Daytime Phone #




