FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000008535 - 04-19-2004 90237 016 ***150.00

1. Entity Name
TWIG PRODUCTIONS, INC.

Principai Place of Business o Mailing Address : T J4UJIIVIY

206 #C2 FOXTAILDR. - 206 #C2 FOXTAIL DR.

WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

S v s 1
Suite, Apt. #, stc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

S55-08(57 9 Not Applicabie |
Zip Country Zip Country $8 75 Addi |
N - , | 3;. Cfrldlcite of Stalus Oesnred E[ o Pon Hmlr«;‘l‘z‘]ﬂ .
o 6. Name and Address of Curremt Registered Agent - 7. Name and Address of New Registered Agent i
Name .

BRINKMAN, MUFFETT
206 #C2 FOXTAIL DR. Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of regstersd agant and title if applicable. {NOTE: Regrsierad Agent signatire rogurred when reinslatng) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Enmcing 55'00 May Be 1
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O3 Added to Fees
110. . OFFICERS AND DIRECTORS . 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Do 1 pelete TME [JChange [ Addition
NAME BRINKMAN, MUFFETT HAME - '
STREET ADDRESS {208 #C2 FOXTAIL DR. - STREET ADDRESS -
1 eny-st-ze WEST PALM BEACH, FL 33415 CITY-§T-2P
e D ’ 2 Delete TINLE - " Ochange  [J Adddlion |
NAME BRINKMAN, JOYCE NAME
STREET ADORESS | 206 #C2 FOXTAIL DR. STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33415 CITY-ST-ZiP
TIRE . I Dalate TLE - [3change  [J Addilion
ek — e - — E e o= —— - "
" TSTREET ADDRESS |~ STREET ADDRESS -
CITY-ST-ZP CIFV-ST-2P
TILE 1 petate TITLE . [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIYV-ST-2P CITY-5T- 2P
TME [ petete TiLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-5T-ZIP
TIRLE 3 pelete e [JChange [ Addition
NAME - ’ HAME
STREET ADDRESS : STREET ADDRESS
CY-ST-2P CITY-5T-71P

12. | hereby certify that the information supplied with this f||| does not gualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this repart or supplerental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an gachment with an gddress, with gl other like empowered,
Jém% Jowcefr’?m m[(mn 4///&/04/ 317-328-054

ED OR PRINTED NAKE OF SIGNING OFFICERIOR DIRECTOR Daytima Phone #

¥

SIGNATURE:




