2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT Apr 28,2004 8:00 am
DOCUMENT # P03000157498 2 ecretary of State

1. Entity Name
TWIN OAKS MULCH & ROCK, INC. 04-28-2004 90227 048 ***150.00

Principal Place of Business Mailing Address
211 CR 416 2211 (R 416
LAKE PANSOFFKEE, FL 33538-0041 LAKE PANSOFFKEE, FL 33538-0041

B : . il f
2. Frincipal Place of Business 3. Mailing Address ’ -||[[|Imnm‘l|m P

22 B Suuth H:‘ghgu\{ 201 | Po.Roxyl

Suite. Apt. #. efc, Suite, Apt. ¥, etc.

04262004 Chg-P CR2E034 (10/03)
City & State City & 8 a'te : 4. FE! Number Applied For
(4 1' I/& F/ k&- MASQFF@& F/ '1'7'0{034'1 8‘1‘7 Not Applicable
Zip Country Zip ’ Country " . 8.75 Additionai
3 3 5 85 U. & 5 3 53 %, u . S- 5. Centificate of Status Desired [ I§ee Requiracli lonal
6. Name and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent
Name

REDDEN, WILLIAM R
2211 CR 416 Street Address (P.C. Box Number is Not Acceptable)

LAKE PANSOFFKEE, FL 33538-0041

City FL I Zip Code
8. The above named entity submils this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations gf registered agent. ’
AEPUN

SIGNATURE
- S

(NOTE: Registered Apent aignetune requied when renstatng) DATE
w | L _FILE NOWI FEE IS $150.00 9 Blection Campaign Financing 85,00 May Be _
Al May 1, 2064 Feeo will be $550.00 . Trust Fund Contribution. - ~~ -Added to Fees - r—— - e |
- 10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S| e N O velee ME Clchange [ Addition
Y Y e. Redde o NAME
STREE] ADORESS | 2 NG CR. Jdib STREET ATIDRESS
SZ | hake PaMAsoFfker A 33538 il
E S 1 petete TTE O Change [ Addition
NAME : NAME
STREET ADDRESS | © +3" STREET ADDAESS
omy-sezp |- L CITY-ST-IP
e N O pelete TME ) thange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7P CITY- §7-21P
TME 1 Detere TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2P
TME O petete e [ Crange [ Addition
NAME - A . NAME )
STREET ADORESS - - " - 1 ST ADURESS -t e B S
CITY-ST-ZP CITY-ST-7P
e 3 petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3){0. Fiortda 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 1 am an officer or director
of the corporation o1 the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: :}f/ ; A. tlaslod [26N568- 146

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phone #




