2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000098044

TWIN BROTHERS WHOLESALE FLOORING, INC.

Principal Flace of Business

1053 SE HOLBROOK COURT
PORT SAINT LUCIE FL. 34952

Mailing Address

1053 SE HOI.LBROOK COURT
‘PORT SAINT LUCIE FL 34952

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90059 038 ***150.00

[l

II\

00

2. Principal Place of Busme ] 3. Mailing Address /
Vololo HE \/r lnae Gwan i V)
Suite, Apt. #, etc. \) D( Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City B~State 4, FEI Number Applied Fer
6‘( + /)'{f J\L{CJ Q FL @) j’ 6‘[‘ LMC(& F_ Z‘ 22-3869056 Mot Applicable
2p 96 9 Country zp 9 6 Copniry A 5. Certificate of Status Desired O $8.75 Aaditional
L,L 2 ’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e el . U —_— _ Name __. e e e — . - e A -
gé%ESEA'\?VT]ﬁ_%UGHBY BLVD Street Address (P.C. Box Number is Not Acceptable)
STUART FL 34994
- City FL Zip Code

8. The above named entity submits this staternent 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 agent.

SIGNATURE

Signature. typed of prinled name of registered agent and fitle if applicable, (NOTE. Regislered Agenl signature requirec] when reinstaning) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v O cetete TILE Vf ce. P(“eéf deﬁt Bq Change [ Addition
NAME DEVOC, KEVIN NAME Ke\(\ﬁ D&VOﬁ
STREET ADDRESS | 1053 SE HOLBROOK COURT SREETADDRESS. | 3000y oy SE_NTAlOQE. Geeevy D
CiTY-ST-2P PORT ST LUCIE FL 34983 CIvY-57-21P 1 A Adc F: [ BUYGAso
TME ' [ petete TLE O change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE ] Change [ ddition
HAME - oo = |+ s comrammt e s Soimmem s — o e - NAME ——— e e —_ .
STREET ADDRESS STREE( ADDRESS ’
CITY-ST-21P CITY-SE-ZIP _
TITLE 7 pelete TITLE {J Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-S¥-ZIP
TME 1 pelete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-29 CITY-5F-2IP

12. | hereby certify that the information supplied with this filin g does not qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. t further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Il other like empowered.
SIG NATURE: SIGNING CFFICER OR DI gcm> E&QQ& \l% Date \\‘g\\o‘* D g;‘o:'o‘*jb

SIGNATURE AND TYPED O PRINTED NAM




