2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)" * Feb 17,2004 8:00 am

DOCUMENT # P93000031703
byttt Secretary of State
TWIDSPORTS, INC 02-17-2004 90022 045 ***150.00
Principal Place of Business Mailing Address
2938 POPLAR ST 2938 POPLAR ST
NAPLES FL 34112 NAPLES FL 34112 6356
us us 1
Suite, Apt. #, etc. Suite, Apl. #, ete. MOORE CR2E034 {(11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
e Country 2 Country 5. Cenrificate of Status Desired O ?3} qu‘ﬁfgc""o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —T
TWIDDY, JOHN "~ T - — T oHu ps—ren_ L1 ODY =
2938 PO’PLAR ST Streel Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34112
2938 Pep[unﬂ— S

Y aples FL | *$ (2

gtstered office or reglgtered agent, or both, in the State of Florida. | am familiar with, and accept

2%!::/(:5(

8. The above named entity subrits this s|
the obligations of registered agent,

rpose of changing i

SIGNATURE /
Signature, typed or pghited name of registiered agont and Title if applicable, . Hagisiared Agent signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ] Detete TLE [ Change [ Addition
NAME TWIDDY, JP NAME
STREET ADDRESS | 2938 POPLAR ST STREET ADDRESS
CIrY-ST- 21 NAPLES FL 34112 CITY-51-2P
TITLE [ pelete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-S7-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME .
STREET ADCRESS | o : T - ~ K STREETADDRESS | - - - - F O P
CITY-57-2IP CIty-S1-21P
LU O Delete TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS . STREET AGDRESS
CITY-ST-2P | cirv-st-zp
TLE [ pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP _
T 3 oelere TrLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ra ROl true an pccurate and that efgnature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee,e 3 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ag
Z-/o A) Y/
yd'was AND TYPED QR chumc OFFICER Off DIRECTOR Date Daytime Phone #




