2005 FOR PROFIT CORPORATION

ANNUAL REPGRY (AR) FILED

DOCUMENT # P03000131666 May 02, 2005 08:00 AM
. By Rene ecretary of State
TWINS EXPRESS, INC. y
Principal Place of Business o Majlihg Address - - _ - ,:
1800 MUTUAL RD P.C. BOX 607
ALFORD FL 32420 ALFORD FL 32420
ST SRR AN AREATATAT
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 {10’04)
City & State City & State 4. FEI Number ° T "] |Applied For
) . 05-0591135 r Not Applicabie
ap Country Zip Cauntry 5. Certificate of Status Desired O ?ese..ggq S?:é“onal
6. Name and Address of Current Registered Agent T. Name and Address of Naw Registered Agent
T T s s G . gent
Dy ATY G . | ShestAdcrass (P, Box Number & Not Acceptable)
ALFORD FL 32420 —
City FI: 7| Zip Code

the obligations of registered agent.

SIGNATURE R ; e
Sgnalure, typod o pratad name ¢ regrsteted agent and titla 1t apphcable (NOTE Registered Agent signaturs raquized when reinstaling) DATE
— — — - e
FILE NOW.!.S §EE 1 “50'020 o . 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . i Trust Fund Contribution. ] Added {o Fees

Make Cheack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O elets i . [] Change L] Adltion
NAME WHITEHEAD, WILLIAM S RAME PDDDBGME?#QS -
STREET A0DRESS | 1800 MUTUAL RD SIREET ADDRESS 05/04/05-80031-004 158.75
chiy-§1-2f ALFORD FL 32420 Clly-ST- 2F
T1LE v O Delete M h O change [ Addition
MAME WHITEHEAD, ABBY G KAME
SIREET ADORESS | 1800 MUTUAL RD SIREET ADDRESS
CHY. Si-2IF ALFORD FL 32420 CIlY-57 AP
HLE O celete TiLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDAESS
CllY-ST- 7P CIy-5i- 2p
T Dowe | T O Clage [ aditon
NAME RAME
SIREET ADDRESS STRIET ADDRESS
Y- ST- 2P CIy-3i- 2P
Ttk O Delete g o e T T Ol Change  [] Acdition
NAME NAME
STHEET ADDRESS SIRELT ADDRESS
CiTY-Si-2IF ClY-S1-7IP
THLE [ Delete nTLE [ change [ Addition
NAME NANE
STREFT ADDRESS SIREFT ADDRESS
Y- ST-21P 2ITY-S7- 2P

12. | heraby certly tat the infoimation suppiied wlh this il doas not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis 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 trustee emppwered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an gddress /Withall other like empowered. '
SIGNATURE: eicd et 4-925?05' 5’50065’/9 5} ??5104




