FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)

Secretary of State
DOCUMENT #  P95000018961
1. Entity Name 05-01-2003 90393 022 ***150.00
TWILIGHT PRODUCTION, INC.
L
Grincipa\ Place of Business Mailing Address
1256 SE PALM BCH RD 1256 SE PALM BCH RD
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34352 )
; . AR S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt._#, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0566399 Not Applicable
ap o1 (}_ounlry L 1 gl R Cof’”"” .- .. - .1 5.-Cenificate of.Status Desired O ‘I?eae :fq"ﬁf;;”qna'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAFFARO, BERNARD W JR. :
Streel Address (P.O. Box Number is Not Acceptable;
1256 SE PALM BEACH ROAD Ao mber s ot Accepabie

*PORT ST. LUCIE FL 34952

City ) FL Zip Code

8. The above named entity, submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE o
Signature, typed of printed name of registared agent and titla if applicable, [NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 i !
- . 9. Election Campaign Financh
Ay 1, 2005 P il e 555000 Gocion Coooin ey $5.00 o o

.Make.Check Payable {o Florida Department of State )

10. : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - D : O petete TILE [l change (7 Addition
NAME - CAFFARQ, ANN M HAME

ssmeet aconess | 1266 SE PALM BCH RD STREET ADDRESS

Grv’stze | PORT ST. LUCIE FL 34952 CITY-ST-ZIP

e (] Detete TITLE Ty change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CTY-S1-21P I N L N . ony-si-ap . )

e 1 paiets e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-5T-2P CITY-ST-2IP

TITLE [T oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-7P

TiTiE [0 Delete TILE [Jchange [ Addition
NAME MAME ' :

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP ] CITY-ST-2P

TNLE ' [ Delete e [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-5T-2IP

12. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

o3 7723354/

Daytime Phana #

AY  9y5e090

CR2E034 (10/02)



