2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

ON.- - -

DOCUMENT # P98000064599

1. Entity Name

TWIN CITY NEWS, INC,

ecretary of State

04-08-2004 90054 007 ***150.00

Principal Place of Business

314 N WASHINGTON ST
CHATTAHOOCHEE FL 32324

Mailing Address

P O BOX 505
CHATTAHOOCHEE FL 32324

S A
n PR

LR .
fia ot B v

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apl. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3524795 Not Applicatle
zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additianal

Fee Required

6. Name and Address of Curtent Regislered Agent

7. Name and Address of New Registered Agent

BERT, JOHN N

Name

103 7TH AVE. W.

Street Address (P.O. Bax Number is Not Accepiable)

HAVANA FL 32333

City Zip Code

FL

tne abligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title f apphicable.

(NOTE: Registared Agent signatwre reguired when reinstating)

DATE

by

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ Delete TITLE [ Change  [] Addition

NAME BERT, JOHN N MAME

STREET ADORESS | 103 7TH AVE. W. STREET ADDRESS :

CITY-ST-2p HAVANA FL 32333 CITY-8T1-21P

TILE D [ Delete TITLE ] Change ] Addition

NAME BERT, ANNE T NAME

STREET ADDRESS {103 7TH AVE. W. STREET ADDRESS

CiTy-ST- 2P HAYANA FL 32333 CITY-ST-2IP

TILE 7 Delete THLE [ Change [ Addition
CMAMETS T - - - — - CNAME - - - s -~ e T e e M e e

STREET ADDRESS STREET ADDRESS

CIry-57-21P CITY-ST-ZIP

TITLE 3 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-3T-2P

TilLE ™ pelete TILE [ Change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S§T-2IP

TITLE {7 Detete TILE [C3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver of trustee empoweared to executs this report as requir
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

ed by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

2
NATURE AND TYPED OR PRINTED NAME OF SIGHI

OFFICER OR DIRECTOR

Y7/ok S py3aass

Daytima Phong #




