2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ) FILED

DOCUMENT # P96000098943 Mar 25, 2005 08:00 AM
1. Enity Name - Secretary of State
TWINS ACQUISITIONS, INC.
Principal Flace of Business - S Mailing Address
16204 NW 78TH AVE. 16204 NW 78TH AVE.
ALACHUA FL 32615 . ALACHUA FL 32615
e M
Suite, Apt. #, elc. T T Suite, Apt, #, etc S 15?‘\71609E CR2E034 (10[04)
City & State _ ) Clty & State i o 4. FEi Number o Applied For
. _ 58-3416083 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired [ ?ese'gesq l‘;;ggmna'
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Registerad Agent
B © 1 Name
\‘fgggd-ox\% ;18]%‘3 EVE. Street Address (P.0. Box Number is Neot Acceptable)
ALLACHUA FL 32615 g
City FL \ 7ip Code

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

SIGNATURE — - — . — =
Signature, typed o printog nama of tegrsiered egent and Ui il applicatls {MOTE Registered Aganl signature fogquirad whenh minslating) DATE
e _ e - — e .
FILE Now!!! FEE I% $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe(_a Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Malke Check Payable to Florida Department of State
10. - OFF-‘ICEPS AND DIRECTORS I n ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1Lk DP 1 elete e [J change  [] Addition
NAME WHITCOMB, NINA S HEME — TR TS5 7T -
SIKEET ADDRESS | 16204 NW 78TH AVE, STRLET ACDRLSS T
s'-. s
OT.STP | ALACHUA FL 32615 _ . e Jhe G- EﬁUUUE 18 i
TILE DS o T T [l celete B nwr ) (C] Change [ ] Additiei
NAME KEATOR, TINA S NAME
SIRELT ADDRESS | 16204 NW 7T8TH AVE. IREET AODRESS
LTy-57.2IP ALACHUA FL 32615 Ty -57- 29 .
L - - B [T Delete Tt ' [ Ghange 1 Addtion
NAME L NAME
STRFET ADDRESS SIREET ADDRESS
CIrY-§T-2ip CIlY-S1-21P
nie B T [J Detete HLE [ Change [ Addition
HAME NAME
CIRLET ABDRESS SIREFTADDRESS
CITY.ST- 7P orY-s1- 2P
e T ) T peiete N ETE [ coange 3 Addition
KAMT NAME
IREET ADDRESS ) SERLET ADDRESS
G- S7-71P CITY-51-2P
it - ' I pelete e D Change [ Addiion
NAME HAMS,
STRECT ADDRESS STREET ACDRESS
Uty §7-2F CIY-5T- P

12, | hereby certify that the intormation supplled with this filin é; does not qualify for the exemption stated in Section 119. 0‘.’1g3)(} Florida Statutes. [ further ceriify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturg shall have the same lagal eifect as if made under oathy; that [ am an officer or director
of the corporation or the raceiver or rustee empowered o execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears ock 10 or Ioc.k 11if
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: e IMlcotnb Nina Wwh. Faom b 3@3@5 4/f£ /3@8’

SieATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR OTREG TOR Paa A~ Daytme Phone #




