2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

— "Mar 03, 2004 08:00 AM
DOCUMENT # P970000521 14
1, Entty Narme Secretary of State
TWILIGHT CAFE, INC.
Principal Place of Buginess Mailing Addrass
751 TARPON BAY ROAD 751 TARPON BAY ROAD
SANIBEL FL 33957 SANIBEL FL 33957
i M 11111 T
Suite, Apl. ¥ atc. - Suite, Apt. #, elc. . - MOORE CRZE?{)M {11 !03}
City & State Cry & Stale 4, FEI Number Applied Far
i ] 65-0761890 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desirad 'S gﬁ.gesqﬁd;ﬁonal
5. Name and Address of c(:rren; Registered Agent 7. Name and Address of New Registered Agent
Name
?Qgﬁi’ﬁﬁﬁgﬁﬂg#é‘ég? Street Address (P.0. Box Number is Not Acceplable) T
SANIBEL FL 33857 : —
City — ) EL | ZrCote —

8. The above namad entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE - .

Signatisre, tvped or prntod name of regstared agent and tlef appleabla (Néfi Registera Agent sgnaturs requires when remstating) DATE
. ) ;
FILE NOW!H FEE 1S $150.00 0 . . 9. Election Campaign Financing $5.00 wmay 8o
Atter May 1, 2004 Fee will be $550.00 . . Trust Fund Contritoution. 0 Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS.AND DIRECTORS R l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTDRS IN 11
ms D {3 Delete TRE [ Change [T Adoition
NAME PARKS, ROBERT W SR NANE
STREET ADDRESS (9815 FATHOM CT. STREET ADDRESS
cy-srze G FORT MYERSFL339t8 o - _furesroe ) _
TLE [ Detese THLE Dl change 3 Addition
NAME NAME
STREEY ADORESS STREEY ADDRESS ;UBDDESBT"S@Q -
CITY -57- 2P o o o (12/03/04-80063-007 150.00
TLE 7 Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-ST- 2P
TITLE [ Delete TifLE {3 Change [ 3 Addition
NAME NAME '
STRIET ADDRESS STREET ADDRESS
CiTY-ST-2P ) J omesrze
TiTLE 3 Delete TIE Ol change [ Addaien
HAME l NAME
STREET ADDRESS STREET ADBRESS
Ty -57-2P ] CHY-8T- 2P L
TRE £ Delete TMHE J Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ABBRESS
Ciry-s1-289 Y- §T-21P

12. | hereby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??}{‘1}. Florida Statutes. | further certify that the indormation
inclicated con this report or supplemental r W true and accyrate and that my signature shall have the same legal etffect as if made under oath, that | am an officer or director
af the corparation or the receiver or tru & this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachiment wilth an epmpawered,
oY
SIGNATURE: 3l ),1 2%-47 8918
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING DFFICER OR DIRECTOR Datel | Daytme Phone ¥

& empcyered to ex
drass, wiltt ali other




