2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED = -

" Feb 03, 2005 08:00 AM
Secretary of State

DOCUMENT # N03000003094

1. Enbty Name
TWESE RIKA UMWE INTERNATIONAL INC,

Principal Place of Business Maiiing Address

382 MARION OAKS LANE 3B2 MARION QAKS LANE
QCALA FL 34473 OCALA FL. 34473

3. Mailing Address

I

[

Il

N

I -
2. Prircipal Place of Business

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

18t MOORE CR2E0C37 {10/04)
City & Shate T City & State - T | & Foitmber } Applied For _
e o ) __8e1os4r21 .. | [Not Applicat:
Zip Country Zip Country ' . $8.75 aaditional
o 5. Certificate of Stgtlf Desired | FeeRoquied |
6. Name and Address of Current Registered Agent _ . T. Name and Address of New Registered Agent
Nama

Street Addres§ (P.0O. Box Number is Not Acceptable)

RAGLAND, NATHALIE
382 MARION QAKS LANE
OCALA FL 34473

City FL lle Code

B

8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agant, or both, in the State of Florida, | am familiar with, andiaccept
the obligations of registered agent - -

SIGNATURE . P N S e P PR =
Signature, tyead ot printed name of registared aganl and tlls if anplcabk NCTE ngslgla'd Agonl signature requirad whan rainstatng) N lmTE .
FILE NOW: FEE IS $61.25 2. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
16, OFFICERS AND DIRECTORS S —— ADDITIONS/CHANGES T0 OFTICERS AND DIRESTORS IN 10
Tt o O Defete HiLE [ Change [ Addition
e LEWIS, DENISE e LOON002] 2870
atpect annecss (382 MARION QAKS LANE STREF ADDRESS DEJ}BH;"HS“BDBSB-—GD? 51 St _
Ciry. §T-21P QOCALA FL 34473-2912 ) CTY-5[-7P ,,,i T -
TilLE & 3 Defete niLe [0 change [ Addition
MAME RAGLAND, NATHALIE HAME
SIReE1 apoRess | 382 MARION OAKS LANE STREL] ADDAESS
ciiv sr.ap |QCALA FL 34473-2912 . ] CITY-S1-2IP o ) .
TLE T Deidte Tt [ Change  T_J Addifion
NAME NAME
STREEF ADDPESS STRFET ANDRFSS
Gy ST 7P . Rovsior O
TILE M Detete (13 Clchange 1) Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CIfy-Si- 2P o J CITY-ST-2IP B ) e
It O Delete TITLE . [ change [ Addifion
NAME nAME
STREST ADDRESS SIREET ADDRFSS
CITY-si- 2IP _ CITY-S1-2IF ) .
HiLE 71 petate THLE O change [ Addition
HAME NAME
SIREET ADORESS STREET AUDRESS
Gy - Si- 2P o i CY-Si. AP o _ : .

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated! in Section 119.07(3)(), Florida Starutes. [ further cartify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver ol trustee empowered to 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 like empowerad,
- .
U5 s
Dala .. e L

Caytcos P t

SIGNATURE: /Y27 42lre f gty s
* SIGNATURE ANR T)’_PED_OH F !NTED NAME OF SIGNING OFFICER QR I:IlRECTOf




