FILED

2004 FOR PROFIT CORPORATION Sgp 08,2004 8:00 am
~_ ANNUAL REPORT ecretary of State

DOCUMENT # P01000052378 09-08-2004 90119 048 ***150.00

1. Entity Name

TWIN PALMS BUSINESS GROUP INC.

Principal Place of Business Mailing Address q gUJdaddo

9040 TANYARO LN . 9040 TANYARO LN )

LORTON, VA 22079 LORTON, VA 22079 ‘

S R IPIRRRATAAHPETMD g
Suite, Apt. #, etc. Suite, Apt. #, etc. 08012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

i . 65-1110885 Not Applicable
Zip Wi Country Zip . . Country ~ -1 5. Certificate of Status Desited O geae.ggﬂj\i?:ci"tional -
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
PRICE, DAVID :
6991N FEDERAL HWY #403 Stresl Address (P.0. Box Mumber is Not Acceplable)

MIAMI, FL 33142

City FL l Zip Code

8. The above named entity submits this statement fo; the purpose of changing its reglstered cffice or regwstered agent, or both, in the State of Flor\da | am familiar with, and accept
the obligations of reglstered agem R .

- a—— . A e e

“- . i .- -
el D e, -

SIGNATURE . e
i e | Signature, lyped or printsd nama of reg.steres agent #nd lite if applicable. {NOTE: S-eg‘slered Agent sigratura requred vhien reinstating) DATE
FILE NOW!I! FEE IS $150.00 | 9. Eletion Campaign Financing . $5.00 MayBe | In accordance with.s.-607. 193(2)(b) F.S. the
Due by September '8, 2004 Trust Fond Comrlbut fon. O Addedto Fees corparation did not receive the prior natice. -
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [ Change [ Addition
NAME SMITH, ROGER NAME
STREET ADDRESS | 9040 TANYARD LN STREET ADDRESS
CITY-5T-21P LORTON, VA 22079 ciTy-s1-21P
TIE VP O Delete TIiLE N ¢ §8 Crange [ Acdiion
N SMITH, MARGARET M News ST . MAQGAQE ( 4'AY
STREET ADORESS | 9040 TAMYAPO LN STREET ADORESS | ROy Tb‘}‘"1 AR
crvstae | LORTON, VA 22079 - §1-2p Lne_mu ‘220}‘7
TILE 0 ] LR . [Opetete, . - 8§ me - - [Jchange - [ Addition -
HAME - HAME
STREET ADORESS STREET ALIDRESS
CITY-ST-2iP CITY-5T- 280 )
TILE O delgte TIME . D change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP ’ CITY-5T-2IP
%3 o 73 Delete TimE ' [ Change [ Addition
HAME ' i - L - NAME
STREETADDRESS | -+ o ¢ - — S s e mee=o w ool STREET ADDRESS” [*
CITY-ST-2P L . oo CITY-ST-2ZP ¢ - )
TILE Cia s < O belee = % me B Clchange [ Additan
HAME o e e am e adm———— e o mE L= S . e e = Lo
STREET ADDRESS | Woesees e o N STREETADDRESS ] .- ,
omy-stmes T T T CITY-SF- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(2)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the recelver of trustee empawered 1o execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empows

4

SIGNATURE: Q/I/O‘?‘ 03 ';1‘13 90(8
Data aytims Phone &




