2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 21, 2005 8:00 am

DOCUMENT # P04000071007

1. Entity Name

TWIN MEDICAL SUPPLY, INC.

Secretary of State

(03-21-2005 90069 039 ***150.00

Principal Place of Business

5 SABINE DR
PENSACOLA BEACH, FL 32561

Mailing Address

5 SABINE DR
PENSACOLA BEACH, FL 32561

2. Principal Piace of Business

“ist Van Pelt kane

A

Suite, Apt. #, etc.

Suite, Apt. #, aic.

03092005 Chg-P CR2E034 (10/03)
City & State & State 4. FEI Number Applied For
ﬂﬁﬂ CD \6 FL" ’ Dq 1 Q-C)q 6 Not Applicable
Zip Country $8.75 Additional

Hsp5

5. Ceriificate of Status Desired

O

C;umr

ma

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATRONI, CLYDE J SR
5 SABINE DR
PENSACOLA BEACH, FL 32561

e e

- Name -

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Clude T

Vatmni ﬂres.dmk 03 [o5

the obhgahons ot regu;ez agent.
SIGNATURE . .

-Signoturg, wfd/primed namuo of reglistered agent and litle It apptcabie.. tNOlE Regisloret Agent Elql’\a!\. e J'Bqul!od whan reinstaling} _ DatE e - -
- FILE NOWH!! FEE IS $150.00 9. Etection Campaign_ F‘inancing . $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
S ¥ z _ - -
10. | _ OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN° 11
TITLE - D 1 pelete TITLE {JChange [ Adaition
NAME PATRONI, CLYDE J SR NAME
STREET ADDRESS | 5 SABINE DR STREET ADDRESS
CIY-ST-TP PENSACOLA BEACH, FL 32561 CHTY-ST-7IP
TITLE D [ petete TITLE [Jchange [ Addition
NAME VAN ALSTINE, TIMOTHY L NAME
STREET ADDRESS | 5704 NICKLOUS LANE STREET ADDRESS
CITY-57-2IP MILTON, FL 32570 ) CITY-8T-71P
TITLE ] Delete TME [ Change 3 Addilion
NAME L Lo _— MAME | I — e
STREET ADDRESS STREET ADDRESS
GITY-$T-71P Cliy-ST-2Ip
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-ZIP
e 3 peleta TTE (O Change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS -
CY-57-7P . CITY-ST-21P e .
TLE . "+ O Delele TE Sty " O change”” {7 Addition |
NAME SRR Y - S s
STREET ADDRESS ) v [} STREET ADDRESS . i
CIY-57-ZiP ' CiTY-ST-21P . ' e e -

12. 1 hereby certiy that the information.supplied with this filiny 3 does not quaiﬂy for the axemption stated in Section 119.07(3)(i). Florida Statutes. t further. certiy that the Information

indicated on this report or supplemental report'is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporalion or the receiver or trustoe empawered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen? wit

SIGNATURE:

an address, with all other ke empowered,

ude - Pabioni ,7ésndpn{- o3lnlps,

fﬂf‘l'UFE ANE TYPED CR PRINTED NAME OF SIGNING

OFACER OR DIRECTOR

Date

ﬁfsb—'igf”f”f"”a.lrﬁ?\




