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Y

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 21, 2005 08:00 AM

DOCUMENT # M93630 Secretary of State
1. Entity Nama

TWIN-T CORP.

Principal Place of Business B o - Malling Aadress

6195 LAKE GRAY BOULEVARD 6196 LAKE GRAY BOULEVARD

SUITE 108 . SUTE109 o

JACKSONVILLE, FL 32244 'US JACKSONVILLE, FL 32244 US

T

01112008 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Fopled o
58-2901978 Not Applicable

%8.75 Adcitional
Fes Requirad

5. Certificate of Status Desired [

ELDER, TERRELL & _ - . Do NOT WRITE

8196 LAKE GRAY BLVD

SUITE 109 - IN THIS SPACE

JACKSONVILLE, FL 32244

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE =

tha obligations of registéred agent,

Signalure, typed or printed ngmeg of registerad agent and e I applicatie, {NOTE Regislered Agent slgnilure roqudzed whan reingtating) DATE

9. Election Campalgn Finarcing $5.00 May Be
FILE NOW!! FEE IS $150.00 y
After May 1? 2005 Feel\?vifl be $550.00 Trust Fund Cantribution. O  Addedto Fees

OFFICERS AND DIRECTORS i T

TITE PT - : s Ce
HaME ELDER, TERRELL S.
STREET ADCRESS | 6196-109 LAKE GRAY BOULEVARD . LT

S04

noiny
c-s-20 | JACKSONVILLE, FL 32244 ] R m‘,.fggi,.:ggiégégsg_g}m 1S.m
TITLE VPS - ' - - e
NAME ELDER, THERESA J. -
STREET ADDRESS | 6196-109 LAKE GRAY BLVD
CiTY-ST-ZP JACKSONVILLE, FL 32244

TTLe
NAME

STREET ADDAESS . o DO NOT WRITE

CiTY-ST-ZiP

s | IN THIS SPACE

NAME
STASET ADDRESS )
CTY-gT-20p

TILE

NAME

STAEET ADDRESS
QITY-ST-2ZIP

TLE

NAME

STREET ADDRESS
CITY-87-2ZIP

12 | hereby cerﬁfﬁ that the Informatlon supplied with this filing does not qualify for the exemplion stated In Section 119.07%3)(0, Flarida Statutes. | further centify that the information

SIGNATURE: TERRELL S. ELDER, PRESIDENT/W'MA w_-/ 1/13/05 (904) 778-4013

indicatad on this repon or supplemertal report is true and aceurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this teport as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addregs, with ali other ike empowered. ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [/ “Date Caytime Prane &




