2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000040392

1. Entity Name

TWIN LAKES REALTY, INC.

Principal Place of Business

C/0 GEORGE TIBOL

12251 TOWNE LAKES DRIVE
FORT MYERS FL 33913

us

Mailing Address

C/0 GEORGE TIBOL
12251 TOWNE LAKES DRIVE
ECS)RT MYERS FL 33913

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90023 044 ***150.00

AR

|

iR

“1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0835838 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - - - - Name v '
1-'282%”1—' %\ESEELAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33913
City Zip Code

FL

SIGNATURE

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

Signatwre, typed or printed name of registeted agent and ue if appicable

(NOTE Fsgisterad Agent signature reguired when renslaung)

DATE

$5.00 May Be
Added to Fees

9. Efection Campaign Financing
Trust Fund Contribution.  []

1. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
THLE P O petete TILE O change  [J Addition
NAME TIBOL, GEORGE NAVE TreoL, CEORGE
STREET ADDRESS 33?4 G(ﬁ)}b(;?&’ DZ’/E SREETADDRESS | § 2 51 " T o LI NE L_J&,b e,
ChY-St-2Ip NITA SPRINGS FL #4134 I o YEES, . 22913
TILE ST O Delete TIILE — [ Change [ Addition
NN TIBOL, MARIA NAME NMaorL, MATIA
SIREET ADDRESS | 2501 PGOLPTRES ORIV, sriatiss | {225 ) (OwNE Lk, DR,
Y- SI-ZiP BONITA SPRINGE FL 3#134 CHY-ST- 2P FT., MyeEpe., v, 2291%
e £ Delete e ! Cchange ] Addition
NAME B NAME - T 7T 0
STRLET ADDRESS STREET ADDAESS
Cuy-Sr-21p CITY-§1-2P
TIILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-g5-71P QITY-51-2°P
iU [ Delete I TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-S1-2P CI7Y-ST-2IP
WHE 3 Delete ITLE [Clchange [ Addition
NAME : NAME
STREET ADDRESS STREE] ADDRESS
CIFY-81-2P CHTY-S1- 2P

changed, or on an atachme)

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addre&.&s’ Il othef like empowerad. P
! s

g} l'\.%,og‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR MRECTOR

Data * Dayime Phona #




