2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P03000112453 ecretary of State
- Entity Name 04-26-2004 90512 050 ***150.00
TWIN VEE, INC,
Principat Place of Business Mailing Address
3101 SOUTH FEDERAL HIGHWAY 3101 SOUTH FEDERAL HIGHWAY : L
FORT PIERCE FL 34982 FORT PIERCE FL 34982 J4U1U39 1
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ MOQRE CRZE034 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
20—~ 029857653 . Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gge.gg‘ lfi\rd:é!ional
. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e )
—— s mEe = e = A o Mo s ams i f e - g NAMB L i i emimmie e e ermmeaeraemm. T ot = e
1COO1NEIAESF]-I\-{ k%%m%SYJELVD . Street Address {P.O. Box Number is Not Acceptabie)
SUITE 3700
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied nama of reqistered agent and titlke if apphicable. (NOTE: Registered Agent signalure required! when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ pelete TLE D 1recfs - [[] Change  [™eAddition
HAME HAME Stevenr Lax
STREET ADDRESS SFET DRSS | B0y S feSevol Aé?
CITY-ST-2P CITY-ST- 2P I/
£t Pierce VIfP> ]
TME {1 Delete TLE Pirech - [ Change  [A-dadition
NAME NAME, ; ﬁ
STREET ADDRESS SIREET ADORESS | S - '%"?/’/{ &r? /? 72¢
CIFY-ST-21P CITY-ST-2P -é‘?/"’ & )
TITLE ) 7 pelet TILE Dyre cfor -2 [ Change  [ELAddition
= umﬁf%—m;%.wu;:;‘m e -————— NAME = -l s I =T .re:_-._,:_: e P I RPN
Poger Dernsie
STREET ADDRESS STREET ADDRESS j@
£y -§1-21P CITY-ST-2IP Cf&/of’?
Tine 7 Delete ™ Direcror/Sec. /L [J Change  [] Addition
NAME NAME = "
rza\4
STREET ADDRESS STREET ADRESS Dﬂ v 4 f %
EITY-ST- 7P CITY-ST- 7P @ M }
TLE O Deiete TITLE ~ o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ oelate TLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)). Florida Statutes. § further certify 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 t am an officer or director
of the corporation or the receiver, xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Qor Bloc] t1if

changed, or on an attachment all otffer like empowered. ’
| 1oy 72) "
SIGNATURE: /?zxex D&m]ﬂ{e{, ﬂaj 2 G-2523

IGNING GFFICER OR DIRE:

Date Daytime Phona #




