2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000057202
il

1. Enuly Name

TWILIGHT RENTAL, INC,

Frincipal Place of Business

6692 E. MAGMOLIA ST.
MILTON FL 32570

Mailing Address

6652 E. MAGNOLIA ST.

MILTON FL 32570

2. Prncipal Place of Business

3. Maiding Address

FILED
Jan 23, 2004 08:00 AM
Secretary of State

I

I

I

JURMRNERE

Suwite, Apt. #, etc. Suite, Apt #, stc. MOORE CR2E034 (1103}
City & State ) City & State 4. FEI Number '—U [ [Avoned For
o N , Mot Apracat
Zip Country Zm Country 5. Conficais of Stus Desved  [§ PO+ Addiional
o Fee Reguired
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent '
Nama

COSTA, JAMES F
6692 E£. MAGNOLIA ST.
MILTON FL 32570

Street Address (P.O. Box Number is Nat Ar.ceg-:z-abie}

City

FL l Zio Code

4. The above named entity submils This staiement for the purpEse of changing is registered office o registared agent, of both, in the Stwie of Flonda. | am famitiar with, and acos;

the otfiganons of regssreW
SIGNATURE

Srgnawire, ‘W anmed nama of segistered agoni and fite o appicable

(NOTE. Regesterad Agen! Bgnatna requred when semnstabng}

DATE

e -

FILE NOW'H FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Truat Fung Condribution.

$5.00 may Be
Added o Fens

10, OFFICERS ANG DIRECTORS 1. ADDITIONG JCHANGES 10 CETICERS AND DIRECTORSIN 11 .
nnE B ] patete 1113 CIchange  [Iasssn
HAME COSTA, JAMES F NAVE HONONNG 1 ASES
STREET ADDRESS | 6682 £, MAGNOLIA ST. STREET ADDRESS T /7305 ~2N002-017 180,00
orY-ST-I PNNLTON FL 32570 o CAy-ST-2P o _ o
TRE [ Betete 13 Dicmnge  [Jaades
hAME HMIE

STREE | ADDRESS STREET ADDAESS

£IT(-ST-29 fre-S1- 2P

THE 7 petete L O ohange

HAMED NANE

STREEY ADDRESS STAEET ADDRESS

CIEY-ST- 20 CETY-51- 2 . _ _
TRE {3 patere l TIRE D3 Change  [Jadss
NAME BANE

STAEET ABORESS STREET ADDRESS

LY -51- 0P LiTy-51- 4P .
it £ Datete i1 C3change [T A
HASE MAME

STREET ADDRESS STREET ADBRESS

oy -5T-2 ) Cire-51- 2 i
THRE £ petete e [Jthargs [ Ass
HANE HaME

STREET ADDRESS STAEET ABDRESS

er-sTE _§ arv-srop N

12. | hareby certify that the information supplied with this fling does not quably for the exernplion stated in Section 148.07(3Y1, Fonda Staistes. | uriner cerlity that the inlormatio

inthcated on this report or supplemental report is ltue and accurate and that my signature shall have the same legal sffect as if made under oath, that § am an officer or direcior

ot the curporaton or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 115
changed, or 0n an attachment with an address, with all other like empowesed.

SIGNATURE: m@ﬁf/\ _
TYPED QR PRINTED NAME OF SIGNING OFFICTR OR IRECTOR

_ /;/2@(/0?‘ -

Dale Dayurng Chend ¥



