2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am
DOCLIMENT # P96000010034 | Secretary of State

1. Entity Name
02-06-2004 90032 039 ***150.00
TWILITE ZO_NE, INC.

Principal Place of Business Mailing Address
11150 OKEECHOBEE BLVD ' 16086 GOLD CUP DRIVE EAST ;
#L LOXAHATCHEE FL 33470 .
ROY AL PALM BEACH FL 33411 . .
US . . ‘o - . * e
Suite, Apt. #, efc. Suite, Apt. #, efc. MOORE CR2E024 {11/03)
City & State City & State 4. FE! Number Applied For
65_0653542 Not Applicable
ap Country Zp Courntry 5. Cenificate of Stalus Desired ] $8.75 Add'stional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOUGHRAN, GEORGE'W ) ) - ' —= T s
16086 GOLD CUP DR'VE EAST Streat Address (P.O. Box Number is Not Acceptabie)

LOXAHATCHEE FL

Ciby FL Zip Codz:e

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

SIGNATURE
Signature. typed o printed namea of registerad agent and wtia if applicable. (NOTE: Regustared Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. i Added to Fees
10. — OFFICERS AND DIRECTORS . 2DDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE D [ petete e O change ] Addition
NAME LOUGHRAN, GEORGE W NAME
STREET ADDRESS | 16086 GOLD CUP DRIVE EAST STREET ADBRESS
CITY-S7-2IP LOXAHATCHEE FL 33470 CITY-ST-ZF
TIILE o] T Detete e PChange [ Aadition
RAME FITZPATRICK, RUTH C HavE /3355 58 t1h ¢ NorTH
STREET ABDRESS | 4888 BADGER RD STREET ADDRESS '
CTv-ST-ZP  |WEST PALM BEACH FL 33417 orstze | WEST PRLM BEMEH, FiA. F3¥)/
TlLE 3 osiete e [ Change  [J Addition
NAME NAME
~ STREET ADDRESS ™ - o - - oo STREET ADDRESS =TT : - o T o
CiTY-51-2P CITY-ST-71p
TILE [ Detete TITLE T Change [ Addition
NAME NAME f
STREET ADDRESS STREET ACDRESS
CITY-s1-2P cITY-sT-21p
TITLE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
TILE [ beiete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CITY-8T- 7P

12. | hersby cerlify that the information suppli

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the intormation
indicated on this report or supplemental J&

port is true arfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
weee exec & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
K2 ermnpowered.

- o LN * ).
EAF SIGNING OFFICER OR DIRECTOR - i i

g A _-_ . Daytime Phane #




