2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P01000089394 Feb 18, 2004 08:00 AM
I- Enity tame Secretary of State
TWISTERS DESIGN STUDIO, INC,
Principgl Place of Business Ma‘rh’ng Address
7933 W HOMOSASSA TRAIL STEB 7333 W HOMOSASSA TRAIL STEB
HOMOSASSA FL 34448 HOMOSASSA FL 34448
e T VR A
Suite, Apt #, elc. Suite, Apt. #, elc. ) MOORE CR2E024 {1 1/03)
City & State City & State . ' - 4. FEI Number Applied Faf
59-3744913 Not Applicable
zp Cauntry Zp Gountry 5. Certificate of Status Desired [ ?g';g L‘:f:{;“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o
Name
?g%sh%bhﬂggﬁlé!'si TRAIL STEB Streat Address (P.O. Box Number is Nat Acceptable)
HOMOSASSA FL. 34448
Cuty FL Zip Code

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

SIGNATURE e — . il e
Sgnature typed of printed name of regrsterad agom and wie if apphoakle {NOTE. Registsred Agen! signalure raguired when reinglating) DATD
e Psmm—— po
AftF“;‘.lE N?WDO I;EE Iﬁlt15-£5'ﬂq 00 [ 8. Election Campaign Financing $5.00 may Be
eriay 1, 2004 Feew 2 50.' - s Trus! Fund Coentritution. O Added to Feas
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete THLE [JChange  [J Addition
HAME CROSLEY, MICHELLE NAME HOoonossai?
STREETADDRESS | 7933 W HOMOSASSA TRAIL STE B STREET ADCRESS O2/18/04-80023-012 150,00
CIFY-S1-2IP HOMOSASSA FL 34448 CIfY-57- 2P
TLE [ Delete TLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-51-ZP
TILE 3 Delete T [ Change ] Addition
MAME e
STREET ADDRESS STREET AF
CITY-ST- 2P oIy
TMLE 0 Delete TITLE [ Chenge [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Gily-ST-ZP CITY-S7-2IP
ATLE O Cetete TITLE [ chenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§-21P
TILE [ belete TILE [Jcnange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CINY-S1-2IF CITY-ST-20P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07§3)(i}. Flerida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attafhment with an address, with all other like empowered.
SIGNATURE: \Gér presxd@j’w _ 2-_'0- {4 2’5’5—%2@‘55”97
lata ayume Phane

T SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING o?lcerj DR DIRECTOR




