2005 FOR PROFIT CORPORATION

DO.CUK/IENT # PO3000031692

1. Entity Name

TWINKLE AND CO.,, INC,

Principal Place of Businass Mailing Address
2015 WESTLEY CQURT 2015 WESTLEY COURT
SAFETY HARBOR FL 34616 BAFETY HARBOR FL 34616

2. Principal Place of Business

T3 Mailing Address

FILED
Mar 21, 2005 08:00 AM
Secretary of State

I

(I

Il

(i

Suite, Apt. #, etc. _ e - Suite, Apt. #, ot 15t MOORE CR2E034 (10/04)
Chy & State T City & State 4. FEI Number Applied For
o ) - 02-0679494 Not Appilcable
z -
ap ountry ap Country 5. Certificate of Status Desired [ $8.75 additional
) Fee Required
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registerad Agent
Name

SCHRIMPF, MARY
2015 WESTLEY COURT
SAFETY HARBOR FL 34616

Street Addrass {P.0. Box Number is Not Accepiable)

City

FL ' Zip Code

8. The above named entity submits thss statement for Ihe purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralura, yped o printed narma of registered agent end titfe f applcable

(NOTE Regrsterad Agont sigrature raquired when ramstatling) DATE

FILE Now!H! FEE I8 81 50.00 .
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Addead to Fees

10. OFFICERS AND DE'RECTORS ’ _. ” 11, ADDITIONS)CHANGES TO OFFICERS AND DIRECTQRS IN 11

TiLE PSTD O delete RILE [ Change [T Addition
NAME SCHRIMPF, MARY NAME HOONONZT

STREET ADDRESS 12015 WESTLEY COURT STREETADDRLSS (13797 7 g } : o

orv-st-zr | SAFETY HARBOR FL 34618 ity Sl P e (}3 JER~018 150, 08

TIILE [ Delate HILE [ Change  [] Addition
NAME NAML

STREET ADDRESS STREFT ADDAFSS

CITY-51-2P B i CHY-51- 2P )

TiLe [ pelete 11143 [Jchange  [J Addition
NAME NAME

S1ALET ADDRESS STACET ADDRESS

chy-ST-2IP cily-st- e

TITLE [ Detete TLE [ change ] Additicn
NAME NAME

STREET ADBRESS STREET ADDRESS

OITY-ST-2iP CITY-ST. 2P

THLE 7 Delete me [T change [ Addition
MAME NAME

STREFT ADDRESS STREET ADDAESS

Cy-§1. 29 CIy-S1-7P

HILE [ Dalete TOILE [MPsange [ Addition
NAME NAME

STRCEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2F

12. | hereby certify that the information supphed wlth thxs fi Im does not qualify for the exemptlon stated in Section 119.07{3)(i}, Flarida Statutes. | further certify\iht the infarmation
indicated on this report or supplemental reportis true an accurate and that my signature shall have the same legal effect as if made under oath; that | am aarofficer o directer
of the carporation or themq 1 or rustee &powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bilck 10 or Black 11f

changed, or on an attachm

SIGNATURE:

an addrgss,

‘-\

ith all other likefempowered,

hevis (

SIGNATURE AN[!TYFED oR PHIHTEDNAMEHJF‘?’NING OFHCER OR DIRECTOR

Dale Daytrme Phone ¥




