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2004 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED

- .Mar 17, 2004

DOCUMENT # P01000105703

1. Entity Name
TWINROSE, INC,

Secretary

Principal Place of Busingss Mailing Address

7008 GALLEON COVETIRCLE 7008 GALLEGN COVE GIRCLE
PALM BEACH GARDENS, FL 33418 PALN; BEACH GARDENS, FL 33418
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4. FEl Number
§2-0555960

| {Applied For
{ INot Applicable

5. Cortificate of Staws Deskad O

$8.75 Additonat
Fas Required J

. N e v gt et s g
5. Name and Address of Current Heglstoved Agent

WHITE, HARVEY A
7008 GALLEON COVE CIRCLE
PALM BEACH GARDENS, FL 33418
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8, The above named entity submits this staternent for the purpose of chang!-ng its registered office or registered agert, or both, in th

the chligations of registered agent,

SIGNATURE ) o -

e State of Flodda. | am familiar with, and accept

Signalure, rped o printed nema of registecad agent pad Ltle ¥ applicable. (HNOTE. Rregisterad Ageat signense required when rensiating) R DATE
e - PR b - - ; . - -

FILE NOW!lI FEE IS $150.00 9 Etection Campaign Financing
After May 1, 2004 Foe will be $550.00 Trust Fond Conlributicn.

$5.00 Moy Be LR
Added to Fees 3‘23‘/1?.
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7o, “FFICERS AND DIRECTORS T

weE PSTD

HAME WHITE, HARVEY A

STREET ABRESS | 7008 GALLEON COVE CIRCLE

CTY-ST-28 | PALM BEACH GARDENS, FL 33418 ) —

TIEE
HAME
STREEF ADGRESS
BITY-ST-2P L

TME

HAME

STREET ADDRESS
GiTy-31- 29

TME

HAME

STREET ADDRESS
CiT¥-S1-212

TRE

NAME

STREET ADDRESS
GTY-ST. B3P

IMLE

TRAME

STRELT ADDRESS
SITY-81- 29

DO NOT WRITE
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t2. | hereby cell?fg that the information supolied with this fz'iing does nal qualify for the exemption stated in Section 119.97(3){0). Flarida Stasutes. | further certify that the information
i accuratg and that my signatura shall have the same legal sffect as If made under cathy £
& the corgoration of the receiver of Tustee ampowered 10 sxecute this repon as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 ¥

indicated an this repart or supplsmental report is frue an

SIGNATURE: (p

that | am ar officer ¢y director

Py 3335

changed, or on an attachmen@with an adoress, with all othar like gmpowered.

SIONATURE AND L3 PRINTED NAME OF S25NING SFFICER OR DIRECTOR

i 5'/'3/57/ e
Date

Darlime Prone #




