2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 08,2004 8:00 am
ecretary of State

DOCUMENT # L97070

1. Entity Namg
ANU TWIST VENTURES, INC.

04-08-2004 90021 007 ***150.00

Principal Place of Business

7296 SWAN LAKE DRIVE
FORT MYERS, FL 33919

Mailing Address

7296 SWAN LAKE DRIVE
FORT MYERS, FL 33919

94047044

2. Principal Plage of Business

3. Mailing Address

AR

Suite, Apl. #, etc.

Suite, Apt. #, stc.

(3302004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
65-0213828 Not Applicable
e Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

_BRENNAN, ANDREW J _
7296 SWAN LAKE DRIVE
FORT MYERS, FL 33919

Name

“"Strest'Agdress(P. 0. Box Number is Nat'’Acceptabta) — - - e e |

City

FL | Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registereg agent.

SIGNATURE

Signaturs, typed or printad name of reg:stered agent and

ttle if zpplicabla,

(NOTE: Registared Agert signature required whan reinslating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFiCERS AND DIRECTORS IN 11

TITLE P £ pelete . TME - [J Changs  [=3 Addition
NAME BRENNAN, ANDREW J NAME

STREET ADDRESS | 7296 SWAN LAKE DRIVE STREET ADDRESS

CITY-ST-2p FORT MYERS, FL 33919 CITY-ST-2IP

TITLE 3 nelete TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2P

TILE [ Delete TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-5T-2IP

TTE — =] —~ -— Cloeiete - B Tme- - - —— O change [ Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

THLE [ pelete TILE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-21P

TLE O Delete TILE [ change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p 7 CITY-§T-2P

12. | hereby cenify that the informal
indicaled on this report or su
of the corporation or the reg

SIGNATURE:

I like empowered.

ling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and ihat my signature shali have the same legal effect as if made under oath; that | am an officer or director
d to exacute this report as required by Chapter 607, Florida Slatutes; ayat /

signaTyAE afio wpen‘m inmw SIGNING OFFICER OR DIREGTOR

y name appaars in Blgck 10 or Block 11 if
N jos o / SR el

N

7T



