FILED

2005 FOR PROFIT conpommou Mav 09. 2005 8:00 am
ANNUAL REPORY - " Secretzlry of State
DOCUMENT # P04000014374
1. Entity Name 04-15-2005 90059 026 ***150.00
TWEEN FORKS LANDSCAPING INC.
Principal Place of Business Mailing Address
3507 MARSALA CT 3507 MARSALA CT vvvaveviy
PUNTA GORDA, FL. 33950 PUNTA GORDA, FL 33950
1 |

2. Principal Piace ol Business 3. Mating Adciess Iﬂmmm H;:

Suite, Apl. 8, elc. Suite. Apt. ¥, eic. 04102005 Cng-P CR2E034 (10/03)

City & State Cliy & Stata 4. FEI Number Applied For

. 20 -0k 3N3 257 Nol Appicaoks
Ze Country ap Country 5. Cenificato of Status Desied [ g&ﬁxgm
6. Nams ard of Current Regl Agent 7. Name and Address of New Ragisterad Agent
Name .
SPIEGEL & UTRERA, PA. L — — —
-1840 SWZ2STH FER™ + "'SD‘OBIAddmss('FO BoxNumbuE‘NoTAocep(abh)
CMIAME FLI-33145 — - C - e - TR e o ——— = e T T
City FL I Zip Code

8. The ebove named entity submits s statement for the purpose of changing its registered oifice o registerad agent. o both. in the State of Florids. | am farmitiar with, ang accept

the abligations of registared bpent. .
SIGNATURE

e & woted {NCTE: Aagrstsrsc Ao sgnaturs cacs ad whin rensteing} oart
$. Election Campalgn Financing 1

Am’.,,“'l 'lq?mmu;pﬁm !180.“” 00 Trust Fung Contribution, =] ffcgo m':::aa.
10 OFFICERS AND DIRECTORS 19, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me DPS 7 Detete TE Ccrange [ aation
WAME RADEL, DAVID RAME
STREETADORESS | 3507 MARSALA CT STREET ADDRESS
Y. 5127 PUNTA GORDA, FL 33850 CITY-ST-8P
me T O oeer MmEe O ctange [ Acditen
NAME EDWARDS. JULIE NAME
STREETADORESS | 3507 MARSALA CT STREET ADORESS
GY-ST- 5P PUNTA GORDA, FL X350 ory-51-2p
TE - [ peien TME [ Change [ Acxtion
MAME RAME
STREET ADORESS STREET ADDAESS
cav-g1- cm-51.29 - ; - -
WE O pee ME (Jcange [ Asaion
HAE NAME
mmq STREET ADDRESS
omy-§5-27 CIY-51-0P
TME O oeien e O tage [ Adetion
HAME WAME
STREET ADDRESS STREET ADDRESS
CTY.$T. 87 CrvY-£1-2¢
E 0 et mE O chenge [ Adeiion
W NANE .
STREEY ADORESS STREFY ADORESS
TY-51-50 ory-s1-2p
12, Ihumbvoemffumtlhﬂrﬂmmm supplad wilh hts Rling does not quatify for the axemplion stated in Saction 119.07(3XD, Flotida Statutes. | further cartily thal the infnmmﬁm

tod on this report of supplemontal repod 18 e accurate ang that my signature shal have the sama jegal e a3 i maoe under cath: that | am an officer or alec
onhe corporation o the recaiver of Lrustee emnpowered 10 execute this report as required by Chapter 607 . Florida Statutes: und that my name appears in Block 100- Block 11 if
changed, or an an attactwnent with an .urldrns with ell cther llxe empowered.
SIGNATURE: E Nawi R ad.@ ( t{/ 10 /af Q4 ~Sas 412
- SORATURS A TYPED OA PAINTIC Kiart OF SGNFR] OFFICEN ON (RRECTOR Daytma Phone #




