2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000041485

1. Entity Nama

TWOCAN TERRY INC

Malling Address

10 SEA OAKS DRIVE
ST AUGUSTINE, FL 32080

Principal Place of Business

80 VILLANO ROAD
ST AUGUSTINE, FL 32G84
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FILED
Mar 19, 2007 08:00 AMf
Secretary of State

RO R AN R AR
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4, FEI Number Applied For
2(-0818741 Not Applicable

. Certificate of Status Desired

0 $8 75 Addtional
Fee Requlred !

6. Nams and Address of Current Registored Agant

MCGOWAN, TERRY O
10 SEA OAKS DRIVE
ST AUGUSTINE, FL 32080
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signaiine, (ypad o grimted name of registecad agant ang e i applicable.

(NOTE: Reglsterad Agen! signatus racuired when reinstating)

DATE

FILE NOWII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

#. Election Campaign Financing

$5.00 May Bo
Added to Fees

00571393 _

U
28/ UT-HI024-000 150, 00

02y

10. OFFICERS AND DIRECTORS {

TITLE P

NAME MCGOWAN, TERRY O
STREET ADDRESS | 10 SEA QAKS DRIVE
cmy-§T-2ir ST AUGUSTINE, Fi, 32080

v

MCGOWAN, MARIE E

10 SEA QAKS DRIVE

ST AUGUSTINE, FL 32080

TITLE

NAME

STREET ADDRESS
LiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TNE

NAME

STREET ADDRESS
CITY-S¥-21P
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12. | heraby cerlily that the information supplied with this filiry 3
Indicated on this report or supplemental report is true an
of the corporation or Lhe 1eceiver or truslee smpg
changed, or on an attachment with an address

h all ather like empowared.

“Trecy O, NS Goude

does not qualify for the exempllons conlalned in Chapter 119, Florida Statutas I Tunher carﬂfy that the information
accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or dirgetor
red to execute this repon as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

{7 90Y-319-910]

SIGNATURE: ﬁ@*zbm

@n TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytlra Prone w

Date




