]

E

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Feb 12, 2004 08:00 AM

"DOCUMENT # P03000102984

1. Entity Name

TWOQ SENORITAS MANAGEMENT COMPANY, INC.

Secretary of State

Principal Place of Business

1355 MAIN STREET
SARASOTA, FL 34236

Mailing Address- )

1355 MAIN STREET
SARASOTA, FL 34236

2. Pringipal Place of Busingss

T3 Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MERCURIO, JOHN J
713 S. ORANGE AVENUE
SARASOTA, FL. 34236

01302004 Chg-P CH2E034 (10/03)
City & Stzie City & State 4. FEi Number Applied For
Not Apphicable
Zip Country Zip Country i 58.75 agattional
5. Cerlificate of Status Deslred a Fee Raquirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Mame - T T i}

Street Address (P.0. Box Mumber is Not Acceptable)

City

FL ’ Zip Code

tha ubligations of registered agent.

SIGNATURE

Sigrature fypwd o punted namg of roglstkered agerd snd tito © applicatia,

(NGTE. Regataroc Agent sigagtire sonuirad whan 'mmhhnq)

OATE R

8. Election Campaign Financing

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trugt Fund Contribution,

$5 00 nay B
Added {o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DfHECTORS N 11
it P.D ‘ ‘ e Chan AddHlon
T oelete U000, 72 _{Q e O

NAME WOQDRUFF, JOHN NamE 12 1 24— SED -

sTREET A004ESS | 8025 MIDNIGHT PASS ROAD STREET ADDAESS 27 ker 015 158,40

CirY-53-2ip SARASOTA, FL 34242 iy -§1-21P

fiILE S0 3 petete HILE - [ chenge [ Additton

HAME WOODRUFF, CHERYL HANEE

SIRECTADORESS | 8025 MIDNIGHT PASS ROAD STRECT ADDRESS

CIY-51- 2P SARASOTA, FL 34242 CITY- §F-2m

e 7 Celes THLE Ol change [ Addition

HAML HAML

SIREL] ADORESS SIRLEI ADGRESS

CITY- S1-2iP CIr-5-2iP

HiLE {3 Delete e Ol crange 3 Additan

NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY 1. 2IP CiFY-SI-2IP

ns - 3 Dersie e O change [ Additicn

KAME HAML

SIREET ADDALSS STRELY ADUBLSS

GitY-51- 2 CIFY-51- 4P

HILL O Delae TIILE _D Change [ Addition:

HAME NAML

STREET ADDRESS STREET ADDRESS

oY 517 CITY-5T.21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119, ,07(3)(0, Florida Sratutes | further certify that e informalion
indicated on s repo prlemantal repont is true and accurats and that my signature shall have the same legal effect as i made dnder oath, that | am an officer or diragtor
of the corporalion or Ijfe re we For trustge empowerad (g-Rxecuts this report ag requiregf by Chapter 807, Florida Statules, and that my name appedrs in Block 10 or Block 11 i
changed, or on an atfchm g hef Iike empowered. I

SIGNATURE: 4 |




