/ 2005 FOR PROFIT CORPORATION
\_ > ANNUAL REPORT (AR) N FILED

1. Entty Neme Secretary of State
THE TWINS APTS, MOTEL, INC.
Principal Place of Businass 7 . Mailing ;ﬁ\ddreés
12520 GULF BLYD 12520 GULF BLVD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
B e
Suiite, Apt #, elc. Suite, Apt. #, efc. ’ 18t MOORE CR2E034 {(10/04) -
City & State ' ' City & State 4. FEI Number | lAppliedFor
_ 59-3264995 | Not Applicable
o Couniry Zp Country 5. Certificate of Status Desired 0 gi’gfql‘:ggmnat
6. Name and Address of Current Registered Agent 7. Name and Address of Newrneg'isrternd Agent R
_ - MName -
?g?‘zag ESUE; %\f\‘ﬁ/‘D Shreat Address (P.0. Box Numbet is Not Acceptabie) T
TREASURE ISLAND FL 33706
City FL l Zip Code

8. The above named entity submits tﬁis statement .fo.[ .tAh-e p‘ur-pos;e of ehanging its registered office or registered agent, or botf, in the State of Florida, {am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE . — . . . . —
Sgnature. typad of prmted remia of tegrstared agent and tile f appiicable (NOTE Hegustated Agent signature requeed whan rainslabing} - DATE
FILE NOW! FEE IS $150.00 . 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
itk o T Delete 5 {Jchange ] Addition
HAME STRATIS, SYLVIA AR !
SIREL ADDRESS {12520 GULF BLVD . STHEL T ADDRESS
CTY-Si-F TREASURE ISLAND FL 33706 Gly-51-BF
RHY 3 Defete O Dchangs ] Addition
NAME HAME
SYREET ADDRESS ] SIREFT ATIORFSS HOANN0R08408 o
oy st e B st g2/a2 0580036021 15010
Wit 7 Detete Tk Tichangr [ Addition
NAME NAME
SIRECY ALURESS SIREET ADDRFSS
Cly-81-7p DU S SN
it 1 Delete i1t O change  [] Addifian
HAME NAME
SIPECE AUDRESS STREET ADDRESS ) i
CHTY-§1- 4P orY-3i- 2P ‘
THiLE [ pelete g Clchangs [ Acdition -
NAME NANE !
SIRELE ADDAESS STREET ADRRESS |
Gy -51 AP CIvY-SE-1F
ikt T Detele Tims I change 13 Addilion
HRAME NAE
STREET ADDRESS STREET ADDRESS
Cily- SF-2iF CITY-S1-4IF

12. | hereby certi&/ that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or stpplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer o directar
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, vith afl other [jke empowered. -

SIGNATURE: _M 4 _SYLwA STRATIS /[ 'ai 5 05 (Zﬂé@?fﬁo

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-




