- FILED

2005 PO oAl Rop o ORATION Apr 20, 2005 8:00 am

r f State

DOCUMENT # L97070 ecretary o

1. Entity Name 04-20-2005 90362 024 ***150.00

ANU TWIST VENTURES, INC.

Principal Place of Business Mailing Address i

7266 SWAN 1AKE DRIVE - 7296 SWAN LAKE DRIVE o

FORT MYERS, FL 33919 FORT MYERS, FL 33919 5004 1 32 7
04082005 No Chg-P CR2E034 (10/03) ]

DO NOT WR ITE I N TH IS SPAC E 4. FEI Number . Applied For
65-0213828 Nol Applicable
5. Certificate of Status Dasired O \g‘?&'gi 3?:(;“"“8'
5. Name and Address of Current Registered Agent

7505 OWAN LAKE DRIVE - o .l .- . _DO.NOT WRITE
FORT MYERS, FL 33919 | lN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i .
Signature, typed or printed name of registersd sgent and tille it applicabla. {NOTE: Ragistered Apanl signalira required when rainstating) DATE
. F|.LE NOWH! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fess
10. OFFICERS AND DIRECTORS |
TILE” A N A T N - o ! e -
NAME BRENNAN, ANDREW J

STAEET ADDRESS [ 7296 SWAN LAKE DRIVE - : - -
CITY-ST-2P FORT MYERS, FL 33919 - - ’ B -

ILE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE
NAME

s DO NOT WRITE

e S IN-THIS ‘SPACE

NAME
STREE? ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

HAME

STREET ADORESS
CITY-51-2IP

12. | hereby cerlify that the informaltion supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is rug.eMd agcurata and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of tha corporation or the recejve
changed, or on an attachmg

gxacute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

L HAK-0S DR ol WY

Dals Daylime Phone #

SIGNATURE:/

\_Slchek

2



