2005 FOR PROFIT CORPORATION

ANNUAL REPORT '

FILED
Mar 25, 2005 8:00 am

~ -

DOCUMENT # P03000008664

1. Enlity Name

TWIN CITY, INC.

Secretary of State

(03-25-2005 90032 003 ***150.00

Principal Place of Business

3400 S. TAMIAMI TRAIL
SUITE 202
SARASOTA, FL 34239

Mailing Address

3400 S. TAMIAMI TRAIL
SUITE 202
SARASOTA, FL 34239

Y

ARG A

2. Principal Place of Business 3. Mailing Address
Dunlap & Moran, P.A. Dunlap & Moran, P.A.
Suite, Apl. #, etc. Suite, Apt. #, etc, )
1990 Main Street, Ste. 700 PO Box 3948 03172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 51-0442948 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired N h
34236 Sarasota 34230 Sarasota o v " o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 —_ I _ - T e m— = {--Name e — — —— T——— T

Luzier, Thomas B. Esq.

LUZIER, THOMAS B ESQ.
3400 5. TAMIAMI TRAIL
SUITE 202

Street Address {P.O. Box Number is Not Acceplable)
Dunlap & Moran, P.A.

SARASOTA, FL 34239

1990 Main Street, Suite 700

City Zip Code

FL 34236

Sarasota

B. The above named eniy submits thi
the obligations of geGistered agerit.

SIGNATURE

for the purpose of changing its registared offlice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Thomas B. Luzier

2|22

Signatwe. typed or pnn'.‘e'd’name of regrstered agent ang Ltk J apphicanls.

{NOTE: Registored Agent signatuite required when reinsiabng)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TTE [ change [ Addition

NAME GOODMAN, ANDREW NAME

STREET ADDRESS | 2074 47TH STREET STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34243 CITY-§7-21F

TITLE 71 Delete TMLE [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

e O petete TINE Ochange [ Addition
“HAME — - - - - - —— o NAME-—or - - — . — - - — - e e e .

STREET ADDRESS STREET ADURESS

CITY-S7-2IP CITY-ST-7IP

THLE [ pelete TITLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-81-2P CIry-51-2P

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S3-2P cIry-ST-7P

TITLE O pelere TLE [ Change [ Addition

NAME NAME 4

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CIFY-ST-2P

12. 1 hereby certiy that the infermation supplied wilh this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacMss. with all othes like empowered.
SIGNATURE: M/Mv

357 ~Fr§8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ ot fos”
7 / Dane Daytima Phona #




