2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) -
DOCUMENT # N03000003094 '

1. Entity Name

TWESE RIKA UMWE INTERNATIONAL INC,
v

i

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90057 Q22 ****g] 25

Principal Place of Business

382 MARION OAKS LANE
QOCALA FL 34473

Mailing Address

382 MARION OAKS LANE
OCALA FL 34473

Ja0ud¢ Y

2. Principal Piace of Business

L 11 €.

B2 Prarion Cuk's Lanc

|

IE e

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQRE CR2E037 (11/03)
City & Stat Cipyh State P 4, FE| Number Applied For
&’5{ / 28 )LZ . @’ﬂ/ﬂ /L. L1054 72) Not Applicabie
/l%’tfwe/ﬂﬂ C?é Country 5. Certificate of Status Desired O $8.75 Additional

14z ren Cd

Fee Required

Y472 345473

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s S e t—— ——

RAGLAND, NATHALIE
382 MARION OAKS LANE
OCALA FL 34473

L P R

Name
S e ms ime mewiee .. BT i e e e e

Street Address {P.O. Bax Number is Not Acceptable}

City

FL I Zic 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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE %délb&(‘

20/04

Slgnature, typed or primed narne of registered ageqand tila it apphcable.

Chagland . pathutie Laghind

(NOTE: Registered Agsnt signalure regeirsd when rainstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 71 Delete TInE O EEICER [l Chenge [ Addition
A HAME DEMISE [EWIS VEURRENT
STREET ADDRESS sweTanREss | B0 Mal10n Cnlls fane.
CITY-§T- 2P CITY-ST-2IP Deala F. 2ids23-2.9 0.
TITiE [ Delete TILE S ER [l change [ Addition
NAVE NAME NATHALIE RALLANA VO UARE T
STREET ADDRESS STREET ADDRESS | .2 " MNarR1or) Onks Lbine.
CITY-ST-21P CITY-ST- 2P Creala FL. 8¢t 93 —2972,
DILE 1 Delete TITLE N - - [} Change  [] Addition
“NAME T e T - TtoToT - CNAME T T ST o - T T T -
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-27IP
TIRLE 3 Delete TIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7F
TINE 3 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

2/0d  RIB-347-/F7

SIGNATURE: /’/9@%4//3 fondland- Zuthule Caglonsl

GNATURE AND TYPED OR PHINTED NAME OF SIGNING GFFICER OR DIHECTOV

Daie ' Daytime Phone #



