2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED..

DOCUMENT. # P93000069295 —- Jan 29, 2004 08:00 AM
T Sy e Secretary of State
COMMONS AT TWIN LAKES, INC. y
Princieal Place of Business . l\;'lamling Address
21956 US HWY 18N PO BOX B54
PALM HARBOR FL 34684 PALM HARBOR FL 34882
us us
s — [
Suile, Apt. #, elc Sune, Apt #. etc, MOORE CR2EO34 (11/03) ~ °
City & State Cuy & State 4. FEI Number P‘\pp!ied Far
59-3205306 Not Applicable
Zp ] Coumry op County 5. Certificate of Status Desired O geae-gesq lﬁf:é““”m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Réﬂistered Agent -
Name
EES%AOHC';‘G&? gt‘sgl AL Street Address (P.C. Box Number is Not Acceplable) —
PENHQUSE 1
CLEARWATER FL 33767 o o
City FL ‘ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registared office or registered ageni. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — - - — — e ' e
Signatura. lyped or panted name of registered agant and tile f applicable NGTE Regatesed Agent signature regulrad whan comsizing) DAL
m 4 P
. FILE NOwl! FEE I$-$150'00~ 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. il Added to Fees

Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS Y. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete THLE . [ Change [T Addition

) FICARA. ANTHONY J HRODA0020838 i .
- e B o 01/23/04~50084-013 150,00
STREET ADDRESS | 1520 GULF BLVD-PENTHOUSE 1 STREET ADDRESS 7 »
CITY- ST 29 CLEARWATER FL CITY-51- 1% S
THLE T Delete TTE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P o Y- 83- 27 o
TLE O pelete TITLE T Change ] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51- 2P CITY-S7- 2P _ o
TE [ peete TILE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-ZiP .
TLE 3 Detete TIILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P § orvstze ]
THLE [ pelete TME [JChange [ Additicn
HAME NAME
STREFT ADDRESS SIREET ADDRESS
GITY-SE-2P CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fleorida Statutes, | further certify that the information
indicatéd on this report or supplemepial report is rue and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an ofiicer or director.
empowered to, execulg{inhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o——— VSl R

ess, ? ! ctifer like
SIGNATU RE: M?. Daytme Phone #

SIGNATURLE AND TYPED OF PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR

of the corporation Qr the recevar
changad, or or; an attachment




