2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 03, 2004 8:00 am

DOCUMENT # P03000069423

1. Entity Name

TWIN PALMS CONSTRUCTION COMPANY, INC.

F’rin‘cipal Place of Business
;

1478 SW 29TH STREET
CAPE CORAL, FL 33914

Mailing Address

1428 SW 29TH STREET
CAPE CORAL, FL 33914

2. Principal Place of Business

3. Mailing Address

]

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Secretary of State

03-03-2004 90020 001 ***150.00

54014550

AERAEWRIOR EATA

02242004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number . Applied For
. ) -0 S‘S (D 9 b Not Applicabls
Zip l'. Country ap Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
; “"Name T - - -

WCODWARD, DOUGLAS F
4321 SW 18TH PLACE ’
CAPE CCRAL, FL 33914-6223

i&%&%ﬂreﬁP&Boxiﬂr@fr is Al ﬁ:cceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

DOV U\\q $

< \)\)OOCQ\AC\Y‘

HNET

o

anging its registered office or registered agent, or both, in tha Statg of Flofjda. | am familiar with, and accept

SIGNATUR

LR

Signature, NM printed name of registered agent and litle if anplcabls

(NOTE: Registered Agent signature requizeq when renstating}

2.11%
}

l DATE

R

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ot

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne - .. .| PSTD O Delete TITLE [J Change [ Addition
NAME WOODWARD, DOUGLAS F NAME \

. STREET ADDRESS | 4321 SW 16TH PLACE STREET ADDRESS

Meorv-sr-zp | CAPE CORAL, FL 339146223 Gy -sT-2I8
THLE [J Detete TME [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥- 2P GiTY-ST-7IF
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS [t~ = - STREET ADDRESS ™ -
CITY-S1-2IP GITY-51-21F
FILE [ petele TITLE [0 Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP GiTY-ST-2P
TTLE O pelste TITLE CJCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2tP
TIILE [ petete TITLE [ Change - [ Addition
MAME - - - - NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP, . . CITY-§T-2P

iver or trusteg emp
t artaddress,

Qr the e

all ol%;ﬁ&mpowered.
g

wWhat the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes.’| further certity that the information
eport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered (0 exectle this report as required by Chapter 807, Florida Statutes,and that my name appears in Block 10 or Block 11 if

232 54Q )

TER NAME OF SIGNING OFFICER OR DlnE@

s £ Wnoduow 11 25 !oq

Daytime Phone #

Qo




