FILED
ified Mail # %04 0950 0000 SHaT 4% .
5605 NOT-FOR-PROFIT GORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCU M ENT #N02000 009969 05-03-2005 90166 024 ****6] 25
1. Entity Name
TWIN RIVERS ASSOCIATICON, INC.
LA AT AT R b J N |
Principal Place of Business Mailing Address
9115 58TH DRIVE EAST SUITE A 9115 58TH DRIVE EAST SUITE A
BRADENTON, FL 34202 BRADENTON, FL 34202
R R NSRRI G
Suite, Api. #, elc. Suite, Apt. #, elc. 04062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
16-1667444 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gi&:ﬁi‘lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
D'URSO, LARRY
9115 58TH DRIVE EAST SUITE A Street Address (P.O. Box Number is Not Acceptabla)
BRADENTON, FL 34202
City Zip Code
FL |

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
Signatura. typed or printed nama of regstared agent and ttle if applicable, (NOTE: Registered Agent signaturs raquirad when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Frust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME O'URS0O, JEREMY J RAME
STREET ADDRESS | 9115 58TH DRIVE EAST,STE. A STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34202 CImY-ST-2IP . . .
ime STD D et TLE Jecretrny, Ruaddo D1 change  PS\Auditon
NAME PATRICK, CHRISTINA A HAME 34N D a/ oy
STREET AUDRESS | 9115 68TH DRIVE EAST,STE. A szt ioviess | QS SFA SR & Swde
cmv-sT-7F | BRADENTON, FL 34202 chY-ST-2IP ﬁnaﬂw:h G 340
TITLE VD O pelete TITLE ' O change ] Addition
NAME SANDERS, LINDA K NAME
STREET ADDRESS | 9115 58TH DRIVE EAST,STE. A STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CmY-S1-ZIP
TITLE O petete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-ST-21P
THLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify tor the exemption stated In Section 119.07(3)), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director

of the corporation or the reesiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that name appears in Block 10 or Block 11 if
with an address Ywith allother |ike empowered.
ASfo

Shamaea. o o an gty o )Q% Iy Msls  T4-153-185)

SIGNATURE: 5 /
)RW‘I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Prone #




