FILED
2005 FOR PROEIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000059085 s (02-02-2005 90062 038 ***158.75

1. Entity Name

TWIN RIVERS ENTERPRISE, INC.

Principal Place of Business Mailing Address JUUUJOS Y

3931 FERN GLEN ORIVE 3931 FERN GLEN DRIVE
JIACKSONVILLE, FL 3221 JACKSONVILLE, FL 32211

AR

01202005 No Chg-P CR2E034 {10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number . Applied For
' 59-3268123 Not Applicable

5. Certificate of Status Desired

g $8.75 additional

Fee Raquired

- 6. Name and Addreas of Current Regisiered Agent -~ --  — A R — S =1

‘5‘&2?5&3@"5&3«%\/5 DO NOT WRITE
JACKSONVILLE, FL 3221 IN THIS SPACE

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
Signature, typed or prinied nzme of registered agent and Lie il applicable. {NOTE: Registered Agen! signature required when reinstatng) DATE
FILE NdW!!! FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME WHITE, CALEB JR

STHEET ADDRESS | 3931 FERN GLEN DRIVE
CITY-5T-21P JACKSONVILLE, FL 32211

TILE D

NAME MOORE, FRED

STREET ADDAESS | 102 EAST WASHINGTON STREET
Ciry-ST-21P BEMOPOLIS, AL 36732

T &)
| name - | WORTHY-WALTER A-— . — - v e e B e e L

—— i — - . — en

STREE? A0oRESS | 3931 FERNGLEN DR. Mg
arv-s20 | JACKSONVILLE, FL 32277 DO NOT WRIT
R O IN THIS SPACE

STREETADORESS | JUf G oy 5= /MHRSA vicw Dr
uv-s1-10 | Jackgonvitle Seas , Lo 32250

THLE

NAME

STREET ADDRESS
CIty-§1-2°

1MLE

NAME

STREET ADDRESS
CITY-SI-2IP

12, | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corparation of the recaivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11
changed, or on an attachment wigman address, with all cther like empowered.

SIGNATURE: M /4% Caleb White,Jr -Pres /-29-037

SIGNATURE AND TYPED OR PRINTED NAME osiﬁ‘,mnn QFFICER OR DIRECTOR 7 Dule Prsrwioe Frume 5

Y



