2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P95000000299
17 By Name Secretary of State
o e ok
TWIN BAY ENTERPRISES, INC. 03-25-2004 90021 033 77713000
Principal Place of Business _ Malling Address
2552 SUNNYDALE LN 2552 SUNNYDALE LN vig e
PENSACOLA FL 32534 PENSACOLA FL 32534 T R302081 8
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE - CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3283996 Not Applicable |
Zip Country Zp Country 5. Certificate of Status Desired O ?i';ga!ﬁf:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
géj{-'gHSE[Tﬂ I\QIY.[I)_.ALE LN Street Address {(P.C. Box Number is Not Acceptable)
PENSACOLA FL 32534 o — . T
o City FL Zip Coge

B. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agenl ang tills if applicable. (NOTE. Regisiared Agenl signature required when rainslating) DATE
- FILE NOWN! FEE IS $150.00 - . o
St 9, tlection Campaign Financin
. Atter May 1, 2004. Fee will be $550.00 - -.* Trust Fund C:ntlgbutilc)n. " O fdsd'e?j?oh;g: °
2 Make Check Payable 1o Flonda Departmen: of Slate
10. OFFICERS AND DIRECTORS 11. ADOITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS ] Delete TITLE [ Change  EJ Addition
NAME HUGHEN, W. L. NAME
STREET ADDRESS § 2552 SUNNYDALE LN STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32534 CTY-ST-7iP
TIME VS . O oelete TITLE [ Change [ Addition
NAE HUGHEN, LUDMILA &ty cin 7 J 4 NAME
STREET ADDRESS | 2552 SUNNY DALE LANE STREET ADDRESS
GITY-SF- 2P PENSACOLA FL 32534 CITY-ST-ZIP
TMLE [} Detste e Clchange 3 Addition
NAME . NAME
STREET ADDRESS § STREET ADDRESS
CITy-ST-2IP CRY-ST-2IP
e O pelete TITLE [l change [ Addition |
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-21P
me - O pelete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
me (O petete TILE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cmv-st-2p

12. | hereby cerlify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supglemenidijreport is trug’hd 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 trusfes empow! red 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 attachmepit with an afddress, with all other like empowered.
Hreu EV 5/2 Z/ oy ,FF&/ 94725/

SIGNATURE:
SIGNATURE Aﬂﬂ\{ypszdn PHINTED NXIE OF snr.mnc omcen OR DIRECTOR Bayume Phone &

.




