= 7004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P03000031692

1. Entity Name

TWINKLE AND CO,, INC.

Secretary of State

02-26-2004 90015 048 ***150.00

Principal Place of Business Mailing Address

2015 WESTLEY COURT ' 2015 WESTLEY COURT
*SAFETY HARBOR FL 3468168 SAFETY HARBOR FL 34616
: w il Liii il i
2 Principal Place of Business 3. Mafing Address | l | | | ‘” i H,
. . ‘ | ! i
Suite. Apt. #, etc. L = Suite, Apl. #. etc. MOORE CR2E034 (11/03)
4
City & Siate City & State 4, FEI Number Applied For
O 74 4‘{ 4 Not Applicable
Zp _ Country Zip Country 5. Certificate of Status Desired [ fg 'erq m"""“‘
6. Name and Address ot Current Registered Agent 7. Name and Addraess of New Registered Agent
B . e e - . Name . . . ... . | - - - i —
gggﬁwggrmngoum s cm T === T Bircet Adddréss (P.O. Box Nmber s NGt Accopiable) .
SAFETY HARBOR FL 34616
City ' FL I Zip Code

B, The above named enlity subrnits this statermnent for the purpose of changing its registered oitice or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agant.

SIGNATURE

Sigraure. typac or prmied name of regustered agend and tite i applcable.

{NOTE: Regetiemd Agent Sieiiiuid racuirsd when reinsiabng)

DATE

8. Eleclion Campaign Financing
Trust Fungd Centribution.

$5.00 May Be

Addsd to Fees

OFFICEHS AND DIRECTORS | KB ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD O peigte e CicChenge ] Addilion
SCHRIMPF, MARY NAME
STREET ADDAESS | 2015 WESTLEY COURT STREST ADDRESS
CirY-st-zp SAFETY HARBOR FL 34616 CTy-ST-29
TE 3 Dstete e O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-S1-79 CiTy-s1-21P
TmE O delere TMLE O chage ] Addition
HAME—— ] o 3 e cm———— e - - oo aweeree B NAME- - e N - e —— - - e .o
STREEY ADDRESS STREET ADDRESS
O isTe P | - o e e o T e S o
TITLE T Delere e [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CIY-ST- 2P CITY-ST-2IP
TITLE O pelee TITLE [JChange  [3 Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
R CrrY-S1-2P )
e O petete TLE O Change [ AdeRion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST- 2P

12 | hereby cemz that the information suppiied with this filin
indicated on

changed, or on an attachmenti Jith g a

SIGNATURE:

idress, with all other itke empowared.

does not qualify for the exemption siated in Seclion 119.07(3)(i). Florida Siatutes. | further certify that tha information
is report or supplemental report s true and accurate and thal my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or lmstee empowered f0 exacule this repon as required ty Chapter 607, Florida Statuies; and that my name appears in Black 10

or Blo)k 11




