FILED
Apr 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000028161

1. Entity Name

T.W.N. INDUSTRIES, INC.

ecretary of State

04-25-2005 90228 019 ***150.00

Principal Place of Business

29235 SOUTH DIXIE HWY.
HOMESTEAD FL 33030

Mailing Address

29235 SOUTH DIXIE HWY.
HOMESTEAD FL 33030

200435

i

78 oo 31 14 e,
Sune Apt. %, otc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
SSate . g __City & State. __ _— | 4 FE'Number— —w — - Appliad For——
rontteTto F L 65-0484886 Not Applicable
Zip Country Zip Country " X $8_75 Additional
33 03 2 2 / SA 5. Caortificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

‘MAAS,"JCHN P
44 N.E. 16 STREET
HOMESTEAD FL 33030

Name

- -

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, yped of printed name of registared agen! and iils i appicable

[NOTE: Registerad Ager: signature (equired whan sinslatng} DATE

FILE J‘Noww FEE' |s s1sooo

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D — — E-pelete- - -~ §-THLE | I - - e - -[=}-Change —[=] Addition
NAME METALLO, JERRY NAME
STREET ADDRESS (28235 SOUTH DIXIE HWY. STREET ADORESS
Y- ST-21P HOMESTEAD FL 33030 CTY-ST-2IP
TITLE D [ Delete TITLE O change [ Aadition
NAME METALLO, JODIE NAME
STREET ADDRESS | 29235 SOUTH DIXIE HWY. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-51-21P
TLE O pelele TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
BT TIE T e - I 2T M T T o ‘HH -
TITLE O Oetete TITLE [_]Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-7iP CITY-ST-7P
TINE O Dpelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2IP CITY-ST-7IP
TITLE T pelete TITLE [T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida 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 effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ith an address,

ith all other like empowered.

Todse. Met:

56NATURE AND Irreuﬁﬂmnren Nm;ﬁF SIGNING OFFICER OR HMRECTOR

Daytime Phone #




