FILED

Mar 16, 2004 8:00 am
2004 F°§,‘.’.‘}8§}_TR°E%'§,';‘%R“'°" Secretary of State

03-16-2004 90017 009 ***150.00
DOCUMENT # P03000096853
1. Entity Name
TWICE BRIGHT, INC.
Principal Place of Business Mailing Address
1918 SHAW STREET 1918 SHAW STREET 44017992
DELTONA, FL 32725 DELTONA, FL 32725
e e R P B
Suite, Apt. #, etc, Suite, Apl. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEf Mumber - Applied For
K 7- 1l 8304 Not Applicabila
4 (éournry ap Country 5. Certificate of Status Desired 3 gg'gesq":}?:c;“o"al
T T T 7 76 Name and Address of Current Registered Agent T ) —~ ==~ 7. Name and Address of Hew Registered Agent ) -

Name
SMITH, TANNER
1918 SHAW STREET Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725

City ) FL l Zip Cade

8. The above narmed entity submits Lhis slalement tor the purpose of changing its registered office or registered agent, or bolh, in the Stae of Florida. | arm familiar with. and accept

the cbligations of registered agent.” o o [ . oo } NN ) ©
e el e e ‘ - L e s LI e e
ol SIGNATURE samme o om oo o2 0 o= 2 oo - R i
N R 1 Signan.ce. yped or printed name of ragievred ager: i il f applicanle. (NOTE. pegig{e:g'd {§n9ﬁj‘§isjjﬂv=l!uf9 egured when einstatng) DATE :
] T e S i :
-'*  FILE NOWIIl FEE IS $150.00 action Campaign Financing ¢ $5.00 May Be e
"~ After May 1, 2004 Fee will be $550.00_ | st Fund Cantripution... _.._*D;-....Addedrto Fees- . fom-m o s 22 e e
. - M i il
107 ! OFFICERS AND DIRECTORS i LS wd ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e TlD ] O pekete e : [ Change [ Addition
SnarE SMITH, TANNER N HAME ' :
SIREET ADGRESS | 1918 SHAW STREET : STREFTADORESS |
\Jigv-si-z¢ | DELTONA, FL 32725 GiFY-ST-2P
T O pelee TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE [ pefete TTiE o - — I Change [} Addition,
NaE T ” . . ) - NAWE B o '
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST- 2P
HILE 3 Delete TE 1 Change [ Accition
NARE HAWE
STRLET ADDRESS : ’ STREET ADDRESS
ity -S1-4IF CIEy-81-2p
TILE . . TILE : (3 Cheage [ Aduiton
HAkE ! NAWE ' " . .
LSTREETADDRESS |+ & emm - - ~Y srreETanoress | o ) .
B B N EESH T T :
T AT A ‘ﬂ‘m-; s Frieem et e | [T ohange  [7] Acustion |
| NAME - R R T ! - NS |
i__j.%mgs ADDRESS | - STREET ADORESS “[* ™ ° ’
POCSTAR e i) g oivsrapt V)2 i -

i 12. 1 hereby cerlify that Ine infermation supplied wilh this filing does not guality tor the exemption staled in Section 119.07{3Xi), Florida Statutes. | turther ceriify that the information
: indicared on ihis report of supplemental repert is true and accurate and that my signature shali have the same legat effect as i made under oath; that | am an officer or director
' of the corporation or the recaiver o trustes gnpowerad to executs this rapart as requirad by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Blogk 11if
crianged, or on an attachment with an adepsg, with all other like empowered.
3-/1-0%

SIGNATURE: g
SIGNATUAE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone 4




