2004 FOR PROFIT.CORPORATION
ANNUAL-REPORT

DOCUMENT # P03000093901

1. Entity Name

TWIN, INCORPORATED

Principal Place of Business

4375 CONFEDERATE PT RD
SUITE 8M
IACKSONVILLE, FL 32210

Mailing Address

4375 CONFEDERATE PT RD
SUITE 8M
JACKSONVILLE, FL 32210

2. Principal Place of Business 3. Malllng Address

PO BOX 2063

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90248 024 ***150.00

14022477

LT T

04292004 Chg-P CR2EQ34 {10/03)
City & State City & Stat 4, FEl Number Applied For
hE cksonville, Florida 36-4538221 Not Appiicable
Zip Country ; Countr . $8.75 Additional
] N %2203 f_]SA 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BOWMAN, INGRID D

4375 CONFEDERATE PT RD

Street Address {P.Q. Box Number is Not Accaptable)

SUITE 8M
JACKSONVILLE, FL 32210

City

FL Zip Code

8. The above nam: rement 10

the obligations

registergd agent.

thi/purpos of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE -
. Sighalms, yped or pnm?ﬁy\e of registered age% and title if applicable.

(NOTE: Réﬁislered Agen| signatura requirad when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOW!!! rzgs $150.0
After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. . OFFICERS.AND DIRECTCRS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO O pelete TILE q;&mnge 3 Addition
NAME SHIPP, TWILLA S NAME

STREET AODAESS | §942 6TH AVENUE sweeranoness | PO BOX 2063

CITY-ST-2P JACKSONVILLE, FL 32208 CY-ST-2IP T

TITLE [ole]0] O delete TITLE x Change ] Addition
NAME BOWMAN, INGRID D NAME PO BOX 2063

STREETACDAESS | 4375 CONFEDERATE PT RD STE 8M STREET ADDRESS

a-sT-7p | JACKSONVILLE, FL 32210 CITY-S1- 2P Jacksonville, Florida 32203

TILE [ Detete TITLE [0 Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-51- 2P CITY-ST-2F

TILE [ vetete TITLE [1change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE : O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TITLE 3 Delete TTLE ClcChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-7P CITY-ST-218

SIGNATURE:

ualify for the exemption stated in Secticn 118.07(3)(i). Flerida Statutes. | further ceartify that the information
that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Fiorida Stat

' _p q)—m{,

my name appears in Block 10 or Block 11 it

P e /}/a?i/

SIGNATURE ANVPT OR PRINTED NAI’E OF SIGNING OFFICER OR SRECTOR

Date Daytims Phone #

/S

—#




