2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000010034

1. Entity Name

TWILITE ZONE, INC.

- L
Principal Place of Businass :; - ) . T Mmg Address
11150 OKEECHQBEE BLVD_ | 16088 GOLD CUP DRIVE EAST
LOXAHATCHEE FL 33470

#L —
E(SDYAL FALM BEACH FL 33411

2. Principal Place of Business . _

3. Mailing Address

Suite, Apt. #, ele,

Suite, Apt. # etc

- FILED
Feb 09, 2005 08:00 AM
Secretary of State

W

A

il

Y

- - 1st MOCRE CR2E034 {10/04)
City & State o B City & State 4. FEI Number Applied For
65-06853542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Ageﬁnt
- ) S Name o

LOUGHRAN, GEORGE W
16086 GOLD CUP DRIVE EAST
LOXAHATCHEE FL

Street Address (P.0 Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing JtS registered office or registered agent, ot both, in the Siate of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralurg, ynod or priniad pame of fogrstared adont and life ¥ applicakile’

NOTE ﬁéﬁisﬁd Agart sighature recured whan renstaling) o DATE

FILE NOW!l! FEE IS §150.00
After May 1, 2005 Feq Will Be $550.00  __

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added tp Fees

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D o o " T Delste w TTLE T I Change [ Addifion
NAME LOUGHRAN, GEQORGE W NAME g

STREET ADDRESS | 16086 GOLD CUP DRIVE EAST SIREET ADDRESS a7 fgg?gg—nggé ig—s-ﬂﬂg 153,00

oy sT-oF | LOXAHATCHEE FL 33470 CIIY-83- 3F ~ i R

TITLE D T T [T Deiete X e [ change 1] Adtition
NAME FITZPATRICK, RUTH C H HAME

STREET ADGRLSS | 13355 58TH CT. N, ) SIRFFT ADDAESS

orv-si-2p - |WEST PALM BEACH FL 33411 Ciry-Si-p

TILE - - 7 Deiele - X aur [Jchange [ Addifion
NAME H NAME

si oAb : 0 T T T e - - STHER! AUDAEDS

CITY-57-29 CHY-55- 2P

TnE ) 7 Delete i [Jchange  [] Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CHY-S1. 2P

NHE o - T O] peiete HiE [ Change £ Adsiition
HAME NAME

SIREET AUDRESS STREET ADDAESS

¢y S1-7P CHY-51- 7P

WILE [ Delete g [CJchange 1] Addfflon
NAME NAME

STREFT ADDRESS STREET ADBRESS

GIY .51 2P CITY-5T- 1P

12, | hereby certify that the information suppliad Mth this filin

changed, or en an af

SIGNATURE =<

does not qualify for the exemption stated in Section 119.07(3X0), Florida Statuies, 1 further certify that the Tnformation
indicated on this report or supplel nental reportis frue and accurate and that my signature shall have the same lega effect as if made under cath, that | am an officer or director
of the corporation or the recmver f trustee empdwera d, t?hex?ﬁute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 51 if
A Mpith all-Other like empowere




