2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000041485

1. Entity Name

TWOCAN TERRY INC

ecretary of State

04-06-2005 90123 002 ***150.00

Principal Place of Busingss

80 VILLANO ROAD
ST AUGUSTINE, FL 32084

Mailing Address

10 SEA OAKS DRIVE
ST AUGUSTINE, FL 32080

- 50034138

2. Principal Place of Business

3. Mailing Address

RO TR

Suite, Apl. #, etc.

Suite, Apt. #, alc.

03252005 Chg-P CR2E034 (10703}
City & State City & State 4. FEI Number Applied For
A0-0RIRTH| Not Applcable
Zip Country Zip Country " X $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name -

MCGOWAN, TERRY O

- J——

10 SEA OAKS DRIVE
ST AUGUSTINE, FL. 32080

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Iicwe

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 abligations of registered agent.

SIGNATURE

Signature, ypad o printed nama of registerad agent and tite if applicabla,

(NOTE: Registorad Agant signature regured when reinataling} DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 may Bo o

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O perete e x I Change [ Addition
NAME MCGOWEN, TERRY O NAME CESOWAN TERR\I o
STREET ADDRESS | 10 SEA QAKS DRIVE STREETADDRESS || oy SEA OA@ DRIVE '
oiy-sT-zP | ST AUGUSTINE, FL. 32080 ov-s-2p ST AUGwsSTT 3B 2OE0D
e v O eiete me 4 Mcrane O3 Addition
e MCGOWEN, MARIE E KA MCGOWAN,. MARTE E
STREET ADRESS | 10 SEA OAKS DRIVE SHEAOKES |15 SEA DAKS PRIVE '
cr-sT-2F | ST AUGUSTINE, FL 32080 Sk ST AuveusTTNE FL . 20% |
e [ Detete TME 3 Change [ Addition
NAME HNaME
~STRECTADDRESS |- STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITyY-ST-2iP
TIILE 7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SE-ZIF CITY-§T-2P
THLE 7 Delste THLE DO change [ Aadition
NAME HAME :
STREET ADORESS STREET ADDRESS
CITY-61-2 Crry-§1-1p

12. | hereby cerlity ihat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(‘!). Florida Statutes. | further certify that the infprmation

indicated on this report or supplemental repont is true and accuratd and that my signatuta shall have the same lagal e

ect as il made under oath; that 1 am an officer or director

of the corparation of the receiver or trustoo empowered 10 execule 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 anachmeg with an address. withdlfother like empowered.

SIGNATURE:

WO

smumne@#m GAFRINTED NAME OF BIGNING OFFICER OR DIRECTCR

Ty (a4 (o5 A A4

Daytime Priong #




