2005 FOR PROFIT CORPORATION

.

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000101077 Apr 29,2005 08:00 AM
1. Entty Name - Secretary of State
TWENTY-TWGQ, INC.
Principal Placa of Business o ) _;_ - _ -?Mailing Address
TWENTY -TWQ INC, PO BOX 490
1747 HWY #22 WEST - - WEWAHITCHKA FL 32485
WEWAHITCHKA FL 32465
R i = RSN
Suita, Apt. # etc. - T Suite, Am. #, elc. 1‘5! MOORE CR2E034 (10/04)
City & State R City & Slate T " | 4. FEINumber Applied For |
e _ —_— 14-1847668 Not Applicable |
7o Country ) Country 5. Certificate of Staws Desied [ ?i gfqgﬁ;f&“fma‘
3 Name an 6 Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent 4\
’ _ - ) Name T ) ‘
|
?ﬁ%%ﬁg:{%‘kelgé Street Address (P.0. Box Number is Not Accepiable}
WEWAHITCHKA FL 32465
City FL Zip Code

8. Tha abave namad entity submits this staterment for fhe purpose of changing its registarad office or registered agent, or both, In the State of Florida | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE I I I —
Sighature, yped of previed nama of registered agent and tille if applhcably {NOTE Fagislared Agent signaturs requadd when reinslaling) DATE
e N ' i '
F|LE NOW I FEE IS 5150,00 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00° Trust Fund Contribution. 1  Added fo Fees
Make Check Payabie to Florlda Department of State
10. o OFFK':ERS AND DlRECTOHS } I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O elete TmE [ crange  [J Addition
NAME MCCORMICK, BILL NAME
STREET ADDRESS | 1747 HIGHWAY 22 STREFT ADDRESS
CITY-ST-2IP WEWAHITCHKA, FL 32465 CHY-ST- 2P
me T o " Cloeee g rar ) [J Change [ Additon
e H it UnoI0342454
STREET AIDRESS SIPEE] ADDRESS B389 A05-80055-009 150.00
CITY- ST-2IP CIY.57. 2P
e _ j - [ Detaie iLE [Johange” ] Addibon
NAME H NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY Si-ZIF
TiTLe o "7 pelats e [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST.2Ip CiTY-SI-2P
T T T [ Delge ms [l Ghange [ Addition
RAME INAME
STREET ADORESS STREET ADORESS
Y- ST-21F CITY-§I-7IF
— —————— 3 Davte e ' - [ Change [ A -
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CAY-S1-IP i
12, | hereby cerh{z that the Information supplled witFy this fililng doss not qualify for the exemption stated In Section 119 07(3)(T, Fiorida Statutes. | further certify that the information
indicated on this tepart or supplementa! report is true and accurate and that my sighature shall have the same fegal effect as if made under aath; that | am an officer ar direstor
of tha corporation or the receifer or frustee empowered to execute thj art as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or ch an attachmenfiwith an address, with all other [i DowelYd.

vy f%f/ g% - $39-778C

INTEQ NAME OE'SIGMNG QFFICER QR DIRECTOR Dare Daylma Phona #

SIGNATUR




