2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # P010001 19224

1. Entity Name
TWISTEE TREAT, INC.

(03-24-2005 90045 035 ***150.00

Principal Place of Business

210 JOHN'S PASS BOARDWALK
MADIERA BEACH, FIL 33708

Mailing Address

21 ¢ JOHN'S PASS BOARDWALK
MADIERA BEACH, FL 33708

v wwT EUY

2. Principal Place of Business 3. Mailing Address -

A O 0 1 A

Suite, Apt. #, etc Suite, Apt. #, etc. - 01132005 Chg-P CR2E034 (10103)
City & State City & State 4. FE! Number Applied For
. 65-0808757 . Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ E&Eiﬁ?ﬂ“ma’
— # e 6 Name and Add of Currant Regi: d Agent> < - T —— — 7-Name and-Address of New Registered Agent—— -~ — - —- —
Narne

BOUNPHARHOM, KINTHAVONE

210 JOHN"S PASS BOARDWALK

Street Address (P.O. Box Number is Naot Acceptable)

MADEIRA BEACH, FL 33708

+

City

FL | 2ip Code

the abligations of registared agent.

SIGNATURE

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

Signature typed or primed name of registered agenl and litle if applicable

{NOTE: Registered Agant signatura requireg whan reinstating)

DATE

FILE NOW111 FEE IS $150 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORSIN 11
TmEe P 3 Delete me [Jcnange [ Addition
NAME BOUNPHAKHOM, KHINTHAVONE NAME
SIREETADDRESS | 210 JOHN'S PASS BOARDWALK STREET ADORESS
Y - §7. 2P SAINT PETERSBURG, FIL 33708 cmy- sT-2P
Tme VPS 3 Delete e [Jchange  [Jaddition
NAME BOUNPHAKHOM,POMKHAM NARE
STREETADDRESS | 210 JOHN'S PASS BOARDWALK - STREET ADDRESS
CRY-ST-ZIP SAINT PETERSBURG, FL 33708 CIry-57-ZIP
e 1 Detete TITLE [ change [ Addition
"NAME-'- Ty N m— et e m———— ,. —c e~ " - e e e e s e = —— — — — ———
STREET ADORESS STREET ADDRESS
CITY-51-2IP . CITY-ST-ZP
e O peree . Tme Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY - §T-2IP CITY- 5T. ZiP
THLE 3 vetete TILE ' [ change  [Jaddition
NAME ’ NAME
STREET ADCRESS STREET ACDRESS
Y- 5T-29 CITY-§7-4P
TINE [ etets TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
| crvstze CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 {/}

12. 1 hereby certify that the information supplied with this tiling does not qualify for the exernotion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infonmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath~ that | am an officer or director
of the corporation aor the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

727-392-6978

in Bounphakhom, President

Jujulo)or

Daytimw Phone #




