2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) Feb 06,2004 08:00 AM

DESLMENT # P94000046765
o ot Name Secretary of State
THE TWINS APTS. MOTEL, INC,
Prncipat Place of Business —- Mailing Addrass
12520 GULF BLVD 12520 GULF BLVD
TREASURE ISLAND FL 33708 ) ' TREASURE ISLAND FL 33706

Stite, AQT i atc = ~ Suite, Api. #, etc. — - MOORE CR2EN34 {1 ijoa)

Cily & State T Cuiy & State — 4, FEI Number ) ‘ Aﬂplit:‘-:dgi;rﬂA

) | 59-3264995 ot Appicatia
Lp Country Zip Country . . $8_7’5 Additional
, o 5. Cerhfncate‘oi Status De.‘smad ] Fee Required
6. Name and Address of Current Registered Agent ) o 7. Name and Address of New Registered Agent

Name

?gggg EUE;LBVI'_‘@D Street Address (P.O. Box Numbér is Not Acceptable) =

TREASURE ISLAND FL. 33706 - - =

City ' FL | 2 Cote

8. The abiove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accep!
the obhigaions of registered agent.

SIGNATURE e ' ' - P : Lo L -
Sgnarure. tvpea of prried name of reqistarad agent and tte o applcable. NOTE, Rogstered Agenl sigratuse requitsd when reingtatng) DAYE .
FILE NOW!!! FEE I‘_S $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee Mﬁ be 5550_.1_39 : : Trust Fund Contribution, 0 Added to Fees

Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS B RN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete e Dl Change 3 Addibon
NAME STRATIS, SYLVIA NAME
STREET ADDRESS | 12520 GULF BLYVD STAEET ADDRESS
ciy-sr-2p - tTREASURE ISLAND FL 33708 _f orvestze . .
TILE 3 petete e [JChange [T Addition
NAME NAME
STREET ADCRESS STREET ADBRESS HOODDOOEsR416
BTy -§7- 287 _ CiTY-8T-27 {20494 -B0005-007 150,00 .
TIE O petete TITLE [J Change [ Addition
NAME NibeE
STREET ADDRESS STREET ADDRESS
CIFY-51-21P ] CITY-5T-ZIP e
TI%LE 3 petete TTE {3 Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
civy-S1. 2P . CiTY-ST-2P o
e 3 Detete WLE [ Change ] Addilion
NAME NAME
STREET ADDRESS I STREET ADORESS
onY-57-2F N . ___ jomesize ) N
TILE O Delete THLE Ochenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITY-§1- 2P h CIrv-5T- 2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn $119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under aath, that | am an officer or director
«f the corporaton or the recerver of trustee empowered tc execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 30 or Block 11 if
changed, or an an attachment with an addregs, with all other like empowered. -

SIGNATURE:




