2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUK/IENT # P94000091682

1. Enlity Name

TWIN PAKES RANCHETTES, INC.

Principal Place of Business

ggg N ATLANTIC AVE
COCOA BEACH FL 32931

Mailing Address

ggo N ATLANTIC AVE
5
COCQCA BEACH FL 32931

2. Principal Place of Business 3. Mailing Address

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90003 014 ***150.00

i

[l

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
59-3292329 Not Applicable
i i Count
an Gountry dp ouatry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e - . — .

SCHILL, CLIFFORD A SR
75g N ATLANTIC AVE

30

COCOA BEACH FL 32931

Strest Addrass (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

B. 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 famitiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and 1itle if appicable.

(NOTE: Registared Agani signatuts renuead when renstating) DATE

9. ‘Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11

TME P T Delete T I Changs [ Addition

NAME SCHILL, CLIFFORD A SR NAME

STREET anDReSS [ 750 N ATLANTIC AVE 2E30f SIREEY ADDRESS

CITY-5T-2IP COCOA BEACH FL 32931 CITY-5T-21P

TITLE [ Detete TILE [J Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE ] Beletz e O change  [J Addition
—NAME = - [— - L - - - * NAME = - - - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TTLE [ Delete § e CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelgte THLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§7-7F CITY-ST-2IP

TITLE 7 Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 anaci?h an address, with all other like empowered.
SIGNATURE: ~ LKL A Wm

STRATURE ANDIYPED-OR PAINTEC NAME OF SIGNING OFFICER OR Dlrkcmn

Date Daytime Phane ¥




