2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000005899

1. Entity Narme

TWYLA MOORE, PA

Principal Place of Business

230 PLEASANT HILL DRIVE
CLERMONT, FL 34711

Mailing Address

717 E OAK STREET
KISSIMMEE, FL 34744

2. Principai Place of Business 3. Mailing Address

236 Pleasant

Suite. Apt. #. elc. Suite, Apt. #, elc. .

Hitl_Dr.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90222 019 ***150.00

34074060

I NG

04132004

: " Chg-P CR2E034 (10/03)
Clermmont—F-347 14 -
City & State City & State 4, FE! Number Applied For
Ciermont, FL 3%71(] 593621122 Not Applicabis
Zi Count Z " Count it
' ourlry P Couniry 5. Certiticate of Status Desired ] $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWART, HARRY J CPA ]

Twwvla Moore.

717 E. OAK STREET

Street Addrgss (P.é Bog hlumber is Not Acgept

A0

Treant B L Drive.

KISSIMMEE, FL 34744

v Clermprnt

FL [ 5t/

8. The above named entity subrmits this statement for the purpose ot changing its registered office or registared agant, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE ALY JG./\{YLGWJ

“4/13 [0

Siguature, yped
{

winted namm of iegisteiod agen: ardd il if applicatig.

. {HETE: Registered Age:

o rpguRd whan refnstaiing)

DATE

FILE NOWII~FEE'15'$150:00 *
After May 1, 2004 Fee will be §550.00

Trust Furd Contribdtion.

*-—'—--‘-—$5.90-May 8 -|
Added to Fees

O

- ———— <

10. OFFICERS AND DIRECTORS 1t ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 egetz me ¢ O Crange [ Addition
NAME MQORE, TWYLA NAMET

SIREET ADDRESS | 230 PLEASANT HILL DRIVE STHELT ALBRESS

CIIY-ST-21P CLERMONT, FL 34711 CIry-51- 49

TIRLE ' 7 beire TITLE [Jchange [ Addition
NAME NAME

STRELT ADUHESS STRECT ADGHESS

oY 51-2p chy-51-2p

TIILE O Gelete HILE [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CHY-51-21P

TILE [ oelete HILE CiChange [T Aadition
HAME HAME

STHEET AUBRESS STRLET ADDRESS

ClY-51-21P CIFY-§T-ZiP .

Tk ) Delete THLE [ Change  T_] Addition
HARE HAME

SIREEY ADDRESS STREET ADDRESS

Sy -51-0p CITY-ST-21P

TILE O oelete TiTLE [ Change [ Acdition
NAME HAME

§IREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CIiY-§1-2p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section $19.67(3)(i), Florica Statutes. | further certify that the information
indicatad on this repont or supplementai report is frue and accurate and that my signature shall have the samae legal effact as if rade under cath; that | am an officer ar director
of the corporation o the receiver or trustee empowered to exacute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Biook 10 or Block 11 if

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

SIGNATURE:

gl Moot President

4//5/&’ Y Y0734 1IS7

SIGNATHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Dayime Phong ¥




