2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000018961

1. Entity Name

TWILIGHT PRODUCTION, INC.

Principal Place of Business

1256 SE PALM BCH RD
PORT ST. LUCIE, FL 34952

Mailing Adgress

1256 SE PALM BCH RD

us PORT ST. LUCIE, FL 34952  US
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Mar 31, 2008 08:00 AN
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02032008 No Chg-P CRZE034 (11/05)

4. FE! Number Applied For
65-0566399 Not Applicable

5, Cerfificate of Status Desired [ $8.75 Additional

Feo Requ:red
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6. Name and Address of Current Registerad Agent

CAFFARQ, BERNARD W JR.
1256 SE PALM BEACH ROAD
PORT ST. LUCIE, FL 34952
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the obligations of registered agent.

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registered offica or raglmered agent or bath, in the State of Flnrtda I am fammar wnn and accept |

Sigrature, lyped or printed name of registared agant and utis f applicable

{NOTE. Registerod Agan! signatura raguired when reinstating)

DATE

9. Election Campalgn Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5 00 May Be
] Added to Fees

10.

TIMLE D
NAME CAFFARDO, ANN M

STREET ADDRESS | 1256 SE PALM BCH RD
CITy-ST-2P PORT ST. LUCIE, FL 34952

OFFICERS AND DIRECTORS ]

TILE

NAME

STAEEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-ZIP

TnEe

NAME

STREET ADDAESS
CITy-ST1-71P

TIME
NAME

STREET ADDRESS
CTY. ST- 2P .

TILE

NAME

STHEET ADDRESS
Ciy-S1-7IP
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ingicated on this report or suppiememal report is true an

changed, or on an attachment with an address. with all gther lika empowered

12. [ hereby cerlify that the information supplied with this hllng does not qualify for tha axemphons contained in Chapter 119 Florida Statutes. | further certify that the rnformatlon
accurate and that my signature shall have the same legal affact as if mace under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 1f

B2 -OF Pz S2Z% /12&3

SIGNATURE: W/y
IGNATURE AND WPW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Pnana #




