2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000049529

1. Entity Name o o
TWIN OAKS CORPUORATION OF TAMPA

N

s o e oS oo

Apr 27,2005 08:00 AM
Secretary of State

Mauhng Address

1009 LEISURE AVE
TAMPA, FL 33616

Principal Place of Business

1009 LEISURE AVE
TAMPA, FL 33616

DO NOT WRITE IN THIS SPACE

5. Name and Address of Current Registered Agent

ALSPACH, NEIL A
3255 CAPITAL CIR NE APT 5G
TALLAHASSEE, FL 32308

e

R IINIIJMIIV

02282005 No Chg -P CR2EQ34 (10/03)
4. FEl Number Applied For
03-0516640 Not Apglicable

0O $8.75 additicnal

Fee Required

5. Certificate of Status Dasired

DO NOT WRITE
IN THIS SPACE

- g+ e

8. The above named enmy submu:s this statemant for the purpose of changzng its rsglstered ofiice or reglstered agent, ar both, in the State of Florida. 1 am familiar with, and a.ccept

the obligations of ragistered agent.

SIGNATURE - . s

Signature, lypﬂd or prinzqd same uf regfswred agenl nnd tida it applicable.

INGTE Rngl:mrea Agon: signalure roguired whan mmmﬁng)

!“'_ T

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution

8. Election Campalgn Financing

$5.00 May Be
Added to Fees

; nfm “irtf‘ééa “‘?Bb .
PSS -A00 B-009 150,00

| ——— DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRELTORS |
TIME D

NAME ALSPACH, NEIL A

SYREET ADDRESS | 3255 CAPITAL CIR NE APT 5G L
on-sT2¢ | TALLAHASSEE, FL 32308 ) .
e D

NAME ALSPACH, JOHN L

STREETAQDRESS | 1009 LESIURE AVE _
CITy-§T-2P TAMPA, FL 33613 N ,
TITLE D

NAME ALSPACH, HOWARD E

STREET ADDRESS | 224 WOODLAND LAKE DR

cm-st-1e | LACEY'S SPRINGS, AL 35754 o

TME

MAME

S$TREET ADDRESS

CITY-5T-2P .

TITLE

NAME

STREET ADDRESS

CITY-5T-21P ~ —
TInE

NAME

STREET ADDRESS

TITY-§T.2P _ -

I, TR TELL PR

2. 1 hereby certlli\; that the informy@Non supplied wuh this f|I|n
indlcated con ihis report
of the corporation or th

changad, or on an ara

SIGNATURE:

th an af

ther I|ke®

does not qualify for the exemption stated in Section 119. 0753)( i), Florlda Statutes | further certify that the iniormation
brmontal report is true an accurate and that my signaiure shall have the sama legal e
or trustee egiﬁ;vered to exacute this report as recuired by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 i

fect as if made under oath, that | am an officer or director

4-25-05 Lo .00 2

TURE AND TYPED QR PRINTED NAME O

IGNING OFHGEHOR DIREU!‘OR

Data Daytima Phana #

S



