. ~*2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: . - - - Jan 24, 2005 08:00 AM
DOCUMENT # P96000046039 Sec;'etary of State

1. Entity Name
TWIN TREE SERVICE, INC.

Principal Place of Busingss ' Matling Ac’ldn"ess" .

11450 NW 56 DR 11450 NW 56 DR -
APT 110 APT 110

CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076  US

= [NARIWWH LR

¢1182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Nurnber Applied For

65-0679877 Not Applicakie
5. Certiicate of Status Desited ~ [J  90+7 9 Additiona)

Fee Required

6. Name and Address of Current Registered Agent — | - - : : - o
MOALE, KEITH V
11450 NW 56TH DR DO NOT WRlTE
APT 110
GORAL SPRINGS, FL 33076 | IN THIS SPACE

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

SIGNATURE " - —
Signatuze, typed o prntad name of regisierod agent and 1tk if applicable {NOTE Ragislered Agem signature raquifed whan refrstating) .

DATE

n i 50, 9. Election Campaign Financing $5.00 Mmay Be
Aﬂe:%Eyﬁ?%USFlEi ai?;'hg ggso_oo Trusi Fund Contributien. [0 AddedtoFess

10. OFFICERS AND DIRECTORS | i o R
1inE P ) ' R -

NAME MOALE, HOLLIE R HOOOD0130283

STREET ACCRESS | 11450 N.W. 56 DRIVE, APT. 110 1 A S .
oTv-STZP | CORAL SPRINGS, FL 33078 Hi/24/05-80130-003 150. 00

TiTLE

HAME
STREET ADDRESS
CITY-§7-2P

TILE

amvonar H DO NOT WRITE

i ' - - IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2IP

TALE ' ' S oo -
NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY -ST- ZIP

12. | hersby certify that the information suppiied with this filing does ndt qualify for the exemption stated In Section 119.07{2)(7), Florida Statutes.  further certify that the information
indicated an this repcrt or supplementa! report is frue and accurate and that my signature shall have the same Jegal effect as if made under ocath; that | am an officer ar director
of the corporation of the receiver or trustes empowsred to execuie this report ds required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Blozk 11 if
changed, or on an attachment With an address, with ail other fike empowered. - . .

SIGNATURE: __ /ot V- i endl Keth V. Moale ioig-os 9so298-9733

FEIGNATURE AND FYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Daytime Prone ¥

N




