FILED
2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
TWIN PALMS WOODWORKING, INC.
Principal Place of Business Malling Address
7816 CLARK MOODY BLVD. 7816 CLARK MOODY BLVD.
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
R s [EENAOAAR I AEAAC R
Suite. Apt. #, etc. Suite, Apl. #, etc. 05132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3626239 Not Applicabre
Zip Country Zip Country 5. Cerfificate of Status Desired 0 ﬁg’gesq Ssedci’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALES, LARRY J Qo L eL‘-I[ &LS ‘{'
2739 U.S. HWY. 19, STE. 223 Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34691

7816 Clock tlondy B
Y Dt fihey FL | ® %%z s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

M </29/0S
o

Signatura, typed or printed nama of reg:siared agent and tile if apphcable, (NQTE. Regislersd Agent sipnatura required whan reinstaing}
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s, 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddadtoFees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D gbetete WLE [} Change ([ Addition
NAME LUST, DESIREE N NAME
STREET ADDRESS | 7816 CLARK MOODY BLVD. STREET ADDRESS
CITY-§1-2IP PORT RICHEY, FL 34668 CITY-81-2IP
TLE (] petete e P D y 4 O chenge K] Addition
NAVE HAME 2o beet Luv 2/ J
STREET ADDRESS sTRect obaess | FF1E Claek ”fMJ/ olid
O o5 | Pt Bihey FU BYLl S
LY O Delete i Ocheage [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-299 CITY- ST-2IP
TmEe 3 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-Si-21p
e [ deleta THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2iP
Tme O elete e O change [ Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
eImy-$1-29 CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrasg,ith all other mpowared. /

SIGNATURE: g S
SKGAATURE AND TYPED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Oate Daytime Phone #




