FILED

2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P02000112643 02-26-2004 90016 004 ***158.75
. Entity Name ‘
TWINS CARPENTRY INC . - Lol .
. Principal Place of Business o N Mallmg Address ) ) ) ' 130124 J0 .
6616 PONCE DE- LEON B}.VD + 6616 PONCE DE LEON BW o - e | 7T ' i )
N PORT, FL 34286 N PORT, FL 34286 I
T s TR
Sule. ApL #. eic. Suite, Apt. #, stc. 02112004  Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number [ Applied For
51-0432043 Net Applicable
o Country i Country 5. Corticate of Staws Desired (] ?8 -75 Additional
ee Required
L 6. Name and Address of Current Registered Agent ™~ ~ i B 7. 'Name ahd Address of New Registered Agent o
Name
NOVIKOV, ALEX
6616 PONCE DE LEON BLVD Street Address {P.O. Box Number is Not Acceptable)

N PORT, FL 34286

City FL J Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenlt, ar both, in the State of Florida. | am famifiar with, and accept
the gbligation

H s of ;E wred agent.
: .SIGNATUEE W// 2 %/W/ 07

Sgna:ure typad of prmted/eoheqwslered agent and titlé |lappllcahle K {NOTE: Reg\stered Agent signalure required when reinstating) /DATE
[ s _
FILE NOWI! FEE IS $150.00 ~ | O Flection Campaign Financing - - - $5.,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution.« 1] Added to Fees
. .
10, ! e T OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me-. (D : ] [ Detete TITLE . O change [ Addition
HAME NOVIKOV, ALEX NAME
STREETADDRESS | 6616 PONCE DE LEON BLYD STREET ADDRESS
CITY-57-2P N PORT, FL 34286 CITY-51-2P
e VP [ Detete TLE [(Jchange [ Addition
NAME NOVIKOV, PETER NAME
STREET ADBRESS | 6616 PONCE DE LEON BLVD STREET ADDRESS
CITy-ST-21P N PORT, FL 34286 CITY-§T-21P
TITLE 7 Delete TiTLE [J Change [ Addition
MAME — e e L . 7 ) ]
STREET AODRESS STREET ADDRESS T i ’ - T/
CITY-ST-7IP CiTY-51-21P
ne I oetet TITLE [(JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P CITY-ST-2P )
TITLE [ Detete TITLE [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-S7-2IP
TILE ™ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 7P

12. | hareby cerlify that the information supplied with this filin. 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cerlify that the information
indicaied on this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biack 111t

changed, or on an attachme itgan address, with all cther i mpc?ed
SIGNATURE: /M A/ g 5 oz/27 /0y

T SIGNATURE AND TY7D QR PRINTELD NAME OF SKGNING OFFICER OR DIRECTOR Date ¢ Daytime Phone #

>




