2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2005 08:00 AM

DOCUMENT # PS6000071940 Secretary of State

1. Entity Name
TWINSTAR OPTICS & COATINGS, INC,

Prncipal Place of Business Mailing Address
6741 COMMERCE AVENUE 6741 COMMERCE AVENUE
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668  US
o 01272005 Na Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE Pt Fppiea For
59-3401532 Not Applicahie

$8.75 Additional

. Certifl i
5. Certiicate of Status Desired O Fes Required

g?ﬁ?&iﬁggggﬂemue _ DO NOT WRITE
PORT RICHEY, FL 34668 , IN THIS SPACE

8. The above named enuty submits this statement for the purpose af changing Its registered office or 1egistered agent. or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . .
Sgnatre, yped ar printed name of regrstered agent and tte f applicable, (NOTE Regrstered Agent sanalure raqu red when renstating) GATE
FILE NOWI! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contzibution O Added to Fees
10. OFFICERS AND DIRECTORS I .
TME VsD
NAME THOMAS, ROBERT A
STREET ADDRESS | 6741 COMMERCE AVE
CITY-ST-2P PORT RICHEY, FL 34568 Uﬂﬂﬂ{}m gg LT
e vSD 01/23/05-80012-004 150.00
NAME THOMAS, MAGDALENE

STRELT ADDRESS | 6741 COMMERCE AVE
CiTy-l-2p PORT RICHEY, Fl. 34668

THLE
NAME

s L0 NOT WRITE

TImLE - iN TH%S SPACE

NAME
SIREET ADDRESS
CHY-51-24P

NTLE

NAME

SIREET ADORESS
Cliy-81-21P

ATE

HAME

STRELT ADDRESS
CITY-57-21P

12. Fhereby cortify that the information supplied with this filing does not qualify for the exemphion stated in Soclion 118 07(3)(i), Florida Statutes. | lurther certify that the information
indicated on {his regort or supplomgnlal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation o e rohever br byustee empowered to execule this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aldsbnogt wit

R N addross, with all other like empowered
) C
SIGNATURE: N\ L, ) 1129 Jos

g e~
GNATOHE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR ! Pare” Daykma Phone &




