FILED
2004 PO AL REPORT | TION Mar 17, 2004 8:00 am

DOCUMENT # P02000011257 Secretary of State

]_\5,2;”){ TWESTMENTS INC. 03-17-2004 90031 026 ***150.00

Principal Place of Business Mailing Address
PO BOX 3069 PO BOX 3069
BELEEVIEW, FL 34421 BELLEVIEW, FL 34421

RO e

01062004  No Chg-P CR2E034 (1V03)

‘| 4. FEI Number Applied For
05-0535209 - Not Appiicable
i | $8.75 Additional
| 5. Certificate of Status Desired (] Fee Raquired

Ramidas M

To00 SE 7¢°% .

AV S P oy 3‘-[(/7L

(NOTE: Registered Agant signature required when rainmstating)

FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing 55-00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees

0. OFFICERS AND DIRECTORS I
TINLE £D

RAME mackeKY, RENDA

STREET ADDRESS { 9000 SE 70TH TERR.

orv-st2p | OCALA, FL 34472

TITLE

MAME

STREET ADDRESS
CITY-5T-ZIP

TM.E

NAME

STREET ADDRESS
GiTY-57-2IP

THLE

NAME

STREET ADDRESS
CITY- 7. 21

TILE

NAME

STREET ADDRESS
CiTY-8T-2IP

TME

HAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further gertify that the information
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 tha corporation or the raceiver or trustee empoweread to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac! with an address, with all other like empowered.
SIGNATURE: AL&&A/OM 4,(/2—!/\/; p,{W 382 3¢nez29
Wﬂ{unﬁ AND TYPED OR NAME OF (“]' OFFICER OR D Dats Daytime Prone #




