2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000073799

1. Eniity Name )
TWIN FUTURES, INC.

FILED
Apr 30, 2005 08:00 AM

Secretary of State

Pringipal Place of Busingss

13 SOUTH JOHN SMS PRWY
VALPARAISO, FL 32580

Mailing Address

137 SOUTH JOHN SIMS PKIWY
VALPARAISO, FL 32580

Am'ma;:qrrquﬁﬁﬁ.. :

DO NOT WRITE IN THIS SPACE

A e

40
I

03202005 No Chg-P CR2E034 {10/03)

4, FE[ Number Applied For
59-3660049 Not Applicable

5. Ceriificate of Status Destred O $8.75 additional

Fee Raquired

6. Nama and Address of Cusrent Registored Agent

FULLER, DONNA M
5788 WILDWOOD RD.
CRESTVIEW, FL. 32536

= —* =T =

e DO NOTF WRITE
IN THIS SPACE

8. The above ramed enﬁﬁ'_?ubmi'ts this statement for the purpose of chiariging its red?steréd office or registered agent, or hoth, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, wpea o privtad name of ragistered aget anditie 11 appiicabla,

{NOTE: Regiéfered Agem signature raguirgd when refnstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution.

9. Elestion Campaign Financing

$5.00 May be
Added io Fees

0. OFFCERS AND BTRECTORS T

R

D

FULLER, DONNA M
5788 WILDWOOD RD.
CRESTVIEW, FL 32536

TILE

NAME

STREET ADDRESS
LITY-ST-2iP

D

FULLER, STEVEN W
5788 WILDWOOD RD.
CRESTVIEW, FL 32536

TITLE

HAME

STREET AUBRESS
CITY- §7-217

THLE

FEARIE

STREET ADDRESS
CiTY-ST-ZP

e

RAME

STAEET ADDRESS
CITY-ST-ZIP

UOG000344837
- 04/30/05-80313-012 150,00

DO NOT WRITE

|~ 1IN THIS SPACE

TITLE

NAME

STREET ADBRESS
Crmy-§7-Zip

TE

NAME

STREET ADDRESS
CiTY .- 8§T-7iP

| L e P

12. | hereby certify thaf the information sLipplied with this Fr!fng does rat qualily for the exemption stated in Secfion 1 19.07[3)(7, Florida Statutes. | urther certify trat e information

indicated cn this repart ¢r supplemental report is true an

accurate and that my signaturs shall have the same lega! effect as if made under oath; that | am an officer ar directar

of the corporation or the receiver gr trustes empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 30 or Block 17 if

awsrad

‘”Daz&ﬂ

changed, or on an atfachment with an address, with all ot

SIGNATURE:

Dayiims Phone #

 TolleR_ppes. 4famfss’ $50418- 3504




