- o

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000033764

1. Entity Name

TWOCAN TROPICAL HOMES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90314 002 ***150.00

31 BAY DRIVE 31 BAY DRIVE

KEY LARGO, FL 33037  US KEY LARGO, FL 33037 LS . : i

g T ARG RN
Suite, Apt. #, stc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Mumber Appfied For

aHveR =77 F‘—-‘ f AVER.NILE E; 65-0750941 Not Applicable

Zip Country Zip Country i . . $8.75 additional
VBB D 70 33 070 8, Certificale of Status Desired ] Fen Requirecll iona

7. Naine and Address of New Registered Agent -

DIXON, JOHN
31 BAY DRIVE
KEY LARGO, FL 33037

6. Name and Address of Current Registerea Agent ~ -

Name

Street Address (P.O. Box Number is Not Acceptabile)

City

FL l Zip Code

the vbligations of regisiered agent.

8. The anove named eniity submits this statement for ths surpose of changing its registered office or ragisiéred rgant, or both, in the Staie of Florida. | am familiar with, and accent
-

|

SIGNATURE

Signilure, lyprd of pravsd @ weslored aganl ana Ll if applicaiis

(NOTE: Reqstercd Agenl signolure requ:red when reirstabng)

DATE

9. Elec
Trus

2 % "FILE NOWI! FEE IS §150.oo
After May 1, 2005 Fee wiBl be $550.00

3

tion Campaign Financing
t Fund Coniribution.

35.00 May Be

Added o Fees

10. C}:QFICEHS AND DIRECTORS 11. . +_ ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLe D J [ Defete LE D/P/-r" ﬂ:(lnange 7] sudition
AN DIXON, JOBN ¢ NAME PrxonN / J-DHN

STREET aAESS | 31 BAY DRIVE STHEET ADDRESS 3 BAay porive

CTY-S1-2I KEY LARGO. FL 33037 CITy-ST-2P ey o, F1_ 330?47

LE vV . J velee 1IHE 'D/ V/S Change [ Addtlicn
HAAtE RASKOB, PETER ¥ NARE s fC-Oé Pm

SIRCET Ap0RESS | 1029 VALENCIA RD. SIETAOURSS | 0 2 €Y VAbteueeA EBED.

aresizp | KEY LARGO;'FL 33037 CHIY-S1- 28 MENY [ ARLD 7. ZIOE 7

TILE T Delete L ‘D 7 ] Crarge KAddmon
JILTTTERPSS F - - - - AL At eErZ A AN n N AN . - - .
STHEET ADDRESS ) SRS | Bafrny (A LSCTH C?.Jﬁ'f

ory-s1-2p - N RCugi Er lpvDe e , BiL B33)2

TILE 7 Dette e e e ’ {1 Change  [] Addition
NAME NaME ST -

STREET ADDRESS STREET ADDRESS

Cary-5r- e ony-S§r-zp

TILE 3 pelste TILE [1¢hange [ Addition
HAME RAME

SIREES ADDKESS SIREET ADDRESS

CIFY-ST- 2P GIY-$T-2P .
THLE O pelets MLk JCrange ] Addition
HAME HAME

STREET ADDRESS, . STREET ADDRESS

Ciy-57-2P CITY-51-2

"
. 5
al reportis true and aco

12. thereby certify that the information su
indicated on this repon or supple
of tha corparation or the receiy,
changed, or on an atiachmen

0 an address, with all other like

SIGNATUR

mpowered.

gs not quality far the exemption stated in Section 119.07{3)i), Florida Stautes. | further certify that tha informaticn
te and that my signature shall have the same legal etlect as if made under cath; that | am an officer or director
Or rustee empowered to execuly this report as required by Chapter €07, Fiorida Statutes; and thatmy name zppears in Block 10 or Block 11§

HY-(3-05 305-39Y-odty

SIGNATU

wDOH PRINTED NAME OF SIGNING OFFICER DR DIRECTCA

Date Drerykime Bhong #

[ ——



