zoa‘m PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000145013 FILED
1, Entity Name f” L ? (e’_je \
TWIST (T 2 EXTREME, INC. g od 2 , At i 5
'»,‘ 05 JUR th
W"“ o L 40 ,;\‘l
Principal Place of Busingss Mailing Address s :"\;‘ \ 1‘ ‘E\Sli:tt:- FLU‘\!U b
2639 FOXWOOD RD. SOUTH 2639 FOXWOOD RD. SOUTH PhLimiis it

ORANGE PARK, FL 32247 ORANGE PARK, FL 32247

T g AR R

Suite, Apt. #, etc. ﬂ

Bﬁcw LLE, FL m 06082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
APPLIED FOR Nal Applicable
Zip Country Zip 23 Country A’ SB 75 Additi
5. Certificate of H . itional
3 ‘2 q uS ertificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODROW, AARON C
2639 FOXWOOD RD. SOUTH
ORANGE PARK, FL 32247

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

City FL l Zip Cede

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

the obligations of registered agent.

SIGNATURE
Soratre, typed or prnted name of registerend anent and itle  applicable, {NQTE: Registered Agent sgnatufa requred when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [J  Added toFees
1a. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TIRE DIRECTOR Ncnange 3 Aadition
NAME " WOODROW, AARON C NAME
STREET AODRESS | 2639 FOXWOOD RD SOUTH STREET A0 ﬁ
CITY-57-2F ORANGE PARK, FL 33247 CITY-ST-2IP
TILE [ Delete TIEE FRESIDENT Dl crange X acdiion
NAME HAME ROCCO FOLEY
STREET ADDAESS STREET 0ORESS |77 935 WIND S'T REAM LN
CY-51- 17 ov-size | FACKSONVILLE, FL 3225
TLE (3 Detete TILE Y/CE-PRES, ClCrange ) Acaition
NAME HAME COL IN KRWG
STREET ADDRESS swertwootess | G1T@ ToTTENHAM CT
CITY-ST-2P orv-s1-2p | TALKSONVILLE. FIo 32357
TILE 3 Delete TITLE TRE Aﬁ uRER ’ [2 crange K Addition
NAME NAME JOHN JTEROZAL
STREET ADIRESS swert wooitss |G 178 TOT TENHAM CT.
cv-st-ar w22 | TACKSONVILLE, FL 32257
TILE ] pelete TLE g [dchange [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS et T e L Y O e
CTY-5T-2° CTy-S7-1P OE/21/05--01059--015  #% 70.00
TME 7 Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . > CITY-S7-2P

12. | hereby certify that the information supplied wih™t nis fil
indicated on this report or supplemental report is true
of the corgoration of the receiver or rustegémpow

changeo, or on an attachment with an address, wj other

SIGNATURE: __ /

3 not gualify for the exemption stated in Section 1193.07{3)(i), Florida Statutes. | lurther certify that the information

ccurale and thal my signature shall have (he same legal effect as if made under oath; thal | am an officer or director
o execule this report as required by Chapter 807, Ftorida Statutes; ano thal my name appears in 8iock 10 or Block 11 if

like empowered. ' _ 90 Y
L A&o ﬁ[ec‘ lo~2-BS S'VS'-?%A

SIGMING OFACEA OR DIRECTOR Date Daytme Phone & “ A‘
1

A




