2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P03000095075
ettt Secretary of State
TWIN LAKES FISH CAMP, INC. 03-31-2004 90038 001 ***150.00
Principal Place of Business Mailing Address
17105 SQUTH CR 325 17105 SOUTH CR 325
HAWTHORNE FL 32640 HAWTHORNE FL 32640 JYeU4d U Iy
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
‘ap - O\ C\ — \OR——' ) Not Applicable
Zip Country zip Country 5. Centificate of Status Desireg | ?ese';g"ﬁ?:gm”at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\1,“_:'?005D’SRO?J$ERCLR 325 Street Address (P.0. Box Number is Not Acceptable)
HAWTHORNE FL 32640
City FL Zip Cede

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am famifiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and slie # apphcable, (NCTE. Regustereq Agent signature required when reinstanng) DATE
FILE NOW'!' FEE IS $150 OO S . ) )
S 9. Election Campaign Financin
Aﬂer May 1, 2004 Fee willbe- $550.00 C Trust Fund C:?ntrsi;bution. s | fc?d-eodct'ohlgzzss °
Make Check Payable to Florida Departmeru of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME T Dlete s Yag T L G & o [ change [ Addition
NAME NAME %.&5 ( d.‘t,\t
STREET ADDRESS STREET ATORESS | |
[}
CIy-ST-2IP CITY-ST-2IP t? Qditl?qfcf‘&é/} "'@\ =y \DL{D
TME O Detete TITLE e e \\'5)\‘&25 O change [ Addition
NAME NAME 3 S Wt CQJ
STREET ADDRESS . STREET ADDRESS = SO VA AT
Wl 03
CITY-$7-21P CIY-§T-2P WS T AT W \,&\ mmyp Y
TILE ] Detete TITLE ) [C) Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TITLE O Dalete TILE [T Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
TITLE [ Delete TIMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ velste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P GITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg ermnpowerad to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ o%iiu Mo oA

SIB@RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoha #




