FILED

ORATIO Mar 01, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P92000006447

1. Entity Name

TWIN TIME, INC.

03-01-2004 90029 032 ***150.00

Principal Place of _Bljsmess Mailing Address 5 4 01 3 1 1 9

WLENMERT

TAMPAFL 33606 US TAMPA, FL 33601 LS
02172004  No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THlS SPACE 4. FE! Number Applied For
58-3150442 Not Applicable
0 $8.75 additional

Fee Required

5. Cenificate of Status Desired

- . 6. Name and Address ot Current Registered Agent  _

2 o e e b e

P em—— D ey e e —

LUCAS, JONATHAN R DO NOT WRITE
TAMPA, FL 33606 - IN THIS SPACE

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

SIGNATURE
. Signature, ypeq or printed name of regisiered agznt and title if applicable. {NOTE" Registered Agen! signature requirsa whnen reinstanng) DATE
) *  FILE NOWIll FEE |é $150.00 . | .3 Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, O  Addedto Fees
10 QFFICERS AND DIRECTCRS

TITLE _‘_DP

NaME LUCAS, JONATHAN R
STREET ADDRESS | 1808 W. HILLS AVE.
CITY-S1-2P TAMPA, FL 33606
TITLE

NAME

STREET ADDRESS
CHY-S7-2IP

TITLE

UV IV e . e e e e e e -

STREET ADDRESS

| DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITy-S7-21P

TITE

NAME

STREET ADDRESS
CITY-5T-4iF

TITLE

NAME

STREET ADDFESS

Iiw-sr-zw

12, ! hersby certify that the information supplied with this 1iling does not qualify for the exemptien stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informatit;n—
indicated on this repont or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

of the corperation of the receiver or trustes empowerad t0 executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i
changed, or on an attachmgnt with an address, with ali otfger like empowered.

SIGNATURE:” Toua

D NAME OF SIGNING QFFICER OR DIRECTOR

M - éuc,q.s SY -27~0F 7 gr3-281 0792

Date Daytime Phore #

IGNATURE AND TYPED QR PRI

Iz - R ]

B U J,



