2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
s May 31, 2005 8:00 am

DOCUMENT # P04000096277  °

1. Ectity Name

TWELVE TRIBES, INC

Secretary of State

05-04-2005 90184 014 ***150.00

Principal Place of Business

1330 W LAKE PARKER DR
LAKELAND, FL 33805

Mailing Address

1330 W LAKE PARKER DR
LAXELAND, FL 33805

T

2. Priricipal Place of Businass 3. Mailing Address
Suita, Apt. #, alc. Suita, Apt. #, atc, 05022005 Chg-P CR2EN34 (10/03)
Ciry & State City & State 4. FEI Numbe Applied For
Cﬁ b - D I@’/—Fq33 Not Applicable
Zp Couniry Zip c?""”y 5. Cenificate of Status Desied [ gz-;gfﬁéﬁmﬂl
8. Namu and Address of Current Registered Agent 7. Name and Address of New Raglstsrod Agsnt
Nama
LAMBERT, WINSTON E - - -
1330 W LAKE PARKER DR Street Address (P.O. Box Number is Noi Acceplable)
LAKELAND, FL 33805..
LN
City FL I Zip Code

8. The abova named entity submits this staterant for the purposa of changing its registered office or registored agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sonetue, ped o Grntad name of regisersc sgent and U0 # appicable.

{NOTE: Regiztarsd Agent signaiure required when rersiating)

FILE NOWII FEB'IS $550.00 -
Due by Septembor 7, 2005 -

- B._Election Campeign Financing
Trust Fund Contribution. |

$5.00 may Bs
Added to Fees

=~ GFFICERS AND DIRECTORS

10. _ 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me ", |0 I O Delers TE - . Ol Cange [ Adedion
NAME LAMBERT; WINSTON E T ™ : NAME
STREET ADDRESS | 1330 W LAKE PARKER DR STREET ADDRESS
Ciry-ST-71° LAKELAND, FL. 33805 cryy-51-0P
TILE D [ pelete THLE Ochange ] Addition
NAMIE LAMBERT, VELMA M NAME
STREET ADDRESS | 1330 W LAKE PARKER DR STREET ADDRESS
cmy-s1-29 LAKELAND, FL 338056 OITY-5T-IP
mLE [] Detets THLE [Ochange [ Addnion
NAME NAME
STREET AJDRESS STREET ADDAESS
oY -S1. 2P CIY-St-20 . . -
me O elee THLE O] Change {7 Addilion
RAME RAME
STREET ADDRESS STREET ADDRESS
cITY-Si-AP cy-S1-09
e £ Detete me Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-op Gry-si-e
TIMLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§T- P CIFY-ST- 2P
12, | heraby certify that the information supplied with this filing doas nat qualify for tha exemplion slated in Section 1 19.0753)[0. Fiorida 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 eifect 23 i made under aath; that | am an officer or director
of the corporation or the receiver o« trustee empewered to axecuta this report ay required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changad, or on an altachment with an address, with all othar tike ampowered. ‘
-\ [y P ———
SIGNATURE: . - > S-2 -05
BIGMATURE AND TYPED OR PAINTED HAME OF SICHING OF ACER OA DIRELSTOA Dute Daytme Prone #




