FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am -~

ANNUAL REPORT — Secretary of State

1. Entity Name
TWISTEE TREAT, INC.
Principal Place of Business Mai~tng Address
210 JOHN:S PASS BOARDWALK 21 G JOHN;S PASS BOARDWALK
MADERIA BEACH, FL 33208 MADERIA BEACH, I'L 33208 .
2. Principal Place of Business 3. Mailing Address HlE]ml]]ﬂ” 1”1]'11'1']‘1'“11]“\!'1“ ml'lll'
210 John's Pass Boardwalk 210 John's Pass Boardwalk
Suite, Apt. #, etc Suite, Apt. #, etc. 030092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FFI Number Applied For
Madeira Beach, Fl Madeira Beach, F1 65-06808757 Nat Applicable
Zip Country Zip Counry 5. Certifi f Status Desired $8.75 Additional
33708 Pinellas 33708 Pinellas - Certiicate of Status Desire D fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BOUNPHARHOM, KINTHAVONE Bg@fEMfﬁ?M’ EHb?THf‘:’Oﬁ :
210 JOHN'S PASS BOARDWALK € e p OX NUM ot Atceptable
SAINT PETERSBURG, FL 33708 2107John's Pass Boardwalk
MADEIRA BEACH, FL 33708
City 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 accept

the obligations of registered agentV
sianaTure Khinthavone Bounphakhom,President % jm«[ W o~ &4;/ / A\:’i/%

Signature typed or printed name of registered agant and title if applicable TNCTE Registeled Agent signature required whlln reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Aftefllt-lgy'q?,vyoﬂlog 'I::BEE ‘L?'"s ‘LF)eU 5%150.00 Trust Fund Contribution. O Added to Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e P O velete e [ crange [ Acdition
NAME BOUNPHAKHOM, KHINTHAVONE NAME
STREET ADDRESS | 21 0 JOH N'S PASS BOARDWALK STREET ADDRESS
CITY-§7-7P SAINT PETERSBURG, FIL 33708 ciry - §1- 2P
TME vPS [ ceste e [ change [ Addition-
NAME BOUNPHAKHOM, POMKHAM NAME
STRETADDRESS | 210 JOMN'S PASS BOARDWALK STREET ADDRESS
trvstzP | SAINT PETERSBURG, FIL 33708 cry-§t-ze
TMLE O oetete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST.21P
E (71 vetete TIE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2IP CITY-ST.ZPP
it ' [ petete 1MLE [Jctage [ Addition
NAWE NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-ZIP
T 3 et TITLE [hcharge [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-ZP

12. 1 hereby certify that the informalion supplied with this filing dees no! qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarm ation
indicated on this reporiarsupp.emental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 807, Florida Statules, and thatmy name appears in Block 10 orBlack 1 1 if
changed, oron an attachment with an address, with all other like empowered.

‘./

SIGNATURE: Khinthavone Bounphakhom,President;é‘é‘m%:{/p&/ﬂ d'.. 727-392-6978
BIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFCER CR DIRECTOR Dﬁn ¥ Cayt,ms Phone #
=t




