FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT | Feb 06, 2004 8:00 am
DOCUMENT # P95000041143 Secretary of State
1. Ently Name 02-06-2004 90034 032 ***158.75

TWISTIN' DOUGH, INC.

Princlpal Place of Business _ Malling Addroge
8966 BELVEDERE RD PO BOX 2100088
WeB, FL 33411 IS ROYAL PALM BEACH, FL. 33421-0008 US
T e 180 6 A A
PO BOX RN0oO&
Suite, Apt. #, etz Sulte, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
Clty & State Clty & State 4. FEINumber Applied For
JRovae PaunBasch FL 65-0589400 Not Appiicable
* o _|38%0- o008l Ui | 8 comeon orsmmaommes , @7 JT3 e
5. Name and Adcress of Gurrem Ragistered Agent 7. Name and Addrass of Now Registared Agent
Name
ANDERSON, MARY C Pnderson, Mory €.
| 8986 BELVEDERE RD Street Address (P.O. Box Number is Not Acceplable)
W.PPALM BEACH, FL 33411
- 4732 {1 Terrace
. Cl Zip Code
¥ Y Loxadhatchree FL | 22810

8. The above named enity submits this statement for the purpose of changing it regiatered affice or reglstared agent, or both, in the State of Flosida. 1 am femiliar with, and accept
the abliga

‘ tiona pfreciatered agent.
smmrunsﬁMC df’mp MARY C. F\A/Dé;fés onN WERY

Signsture, typed of prM T of ragstered ot And title ¥ ppicable, {NOTE: Seg: Agent recured wh
y 9. Electlon Campalgn Financing $5.00 may Be
FILE NOWI!L FEE 1 80.00 - y
Aftor May 1, ;J(Im‘ EQE. 3&1“ $550.00 Trust Fund Centributlon. O AddestoFecs
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19
TITLE PST O pelete e PsT Ethange [ Addition
RAME ANDERSON, MARY C NAME ANDERSCN, MRy C.
STREET AJORESS | 8966 BELVEDERE RD. smeeraoness | 19122 | D Terrace
CY-ST-ZF | WEST PALM BEACH, F1. 33411 CY-5T-2P Loxohhotckhee EL 323470
L O Detete TITE I Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
LrTYST-2P OITY-S7-21P
TE - ) [ cetets TLE O crange [ Adattion
NAME—--—-—--—' M et it = St B T ——— - e il -NAME_; iE e T e b e ot — e me - b, e -
STREET ADORESS STREET ADORESS
CITY.ST-ZP CTy-§1-2P
TTLE 3 petote TILE O change  £J Addition
NAME NAME
GTREET ADDRESS STREET ADORESS
CITY-57-2P CTy-§1-27
TLE O Deleta TILE Ol crangs 3 Adettion
NAME NAME
ETREET AODRESS y STREET ADDRESS
CIy-§7-71P CITY.ST- 29
TiTLE ' O oolets TLE ' Ochange [ Asdtion
KAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY.§T-p

12. 1 heraby certly that the Information su&plled with this fillng does not quallly for the exemption stated In Section ﬂs,o;’fa)(n, Florida Statutes. I further certify that tha information
indlcated on this report or supplemental report is trua and accurale and that my slgnature shall have the same legal sffect aa if made under oath; that | am an officer or director
of the carporatlon or the receiver or rustee empowered to execule this report as required by Chapter 807, Florlda Btatutes; and that my name appesrs in Block 10 or Block 11

1Ry AIEESO 7 0¥ (Blor) 310-3069

SIGNATURE:
MENATURR ANRAYPED OF PRINTED MANE DP RANNG OPPICER OR DIRECTOR Daynima Pnona #




