2004-FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P97000078128 ecretary of State
1. Entity Name -
04-22-2004 90024 029 ***150.00
PARTNERS IN TWINE, INC,
Principal Place of Business Mailing Address
15541 WOODWAY DR 15541 WOODWAY DR
TAMPA FL 33613 TAMPA FL 33613
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0779630 Not Applicable
Zip Country - Zip Country 5. Cerlificate of Status Cesired O ?g'gesql‘ﬁ?:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e it S e — e —_ ce e e[ -NEMEL e L L i e P
?ggfr&,’}gség%%gﬁgg SR Streel Address {P.O. Bex Number is Not Acceptable)
TAMPA FL 33613
City FL Zip Coce

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registered agont and &itle i applicable (NOTE: Registared Agent signature regquired when reansiaing) DATE
9. Election Campaign Financing $5.00 Mmay Bs
Trust Funag Contribution. (] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Daete TITLE [ change  [J Addition
NAME STEPHENS, ROBERT D SR NAME
STREET ADDRESS | 15641 WQODWAY DR STREET ADDRESS
CITY-St-21P TAMPA FL 33613 CITY-ST-21P
e VID 3 oelete THLE [JChange [ Addition
NAME FEWER-STEPHENS, IRIS E NAME
STREET ADBRESS | 15541 WOODWAY DR STREET ADDRESS
Ty -ST-2IP TAMPA FL 33613 CITY-ST-2IP
TMLE {7 Delete THLE [ Change [T Addition
THAMETTTTTT | T T s e e s — - B R SR = e = - SRR e =T
STREET ADDRESS A STREET ADDRESS
CITY-$T-2iP . CITY-ST-2IP
TITLE 7 elete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3 CITY-ST-ZIP
TiLE T petete TITLE [Cichange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TILE [ Delete Tme [JChange ] Acdition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-ZP -

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

h

changed, or on an at] ent with an address, witigll other like empowered.
NT b-2o-200¢ 43 90Fa%WS]

SIGNATURE!:
INTED MAME OF SIGNING OFFICER OR DIRECTOR B Daytime Phong ¥




