2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR 7 FILED

DOCUMENT # P98000064599 - Apr 11, 2005 08:00 AM
1. Entty Name : Secretary of State
TWIN CITY NEWS, INC.
Principal Place of Bus"i;méss o < T o ;M;jling Address .
314 N WASHINGTON ST - P O BOX 505
CHATTAHOQCHEE FL 32324 . CHATTAHOOQCHEE _FL 32324
T N AT A ERATER
Suite, Apt. #, ete, __ I, j Suite, Apt. #, etc ) 18t MOORE CR2E034 (10/04)
City & State ) o T City & State 4. FE| Number Applied For
— 7 59-3524795 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired (| ?ese‘gfq;f;mm’
. Name and Address of Current Registered Agent i 7. Mame and Address of New Registerad Agent
o T T T T ’ =TT 7] Name ) - ~ j o
?OE:? -;,T‘:'lozleNW, Street Address (P.O. Box Number is Not Acceptable) N
HAVANA FL 32333 -
City FL Zip Code

8. The above named entity submits this statament for the purpese of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent . -

SIGNATURE —

Signature. fyped of printed ngme d?agistemd egent and tiffe il apphcabia © {NGTE Regislaad Agert signature required whon renslating} DATE
- !I'W‘ T L emmn s i )
FILE NOW!I! FEE l$ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contrbution  []  Added to Fees

Make Check Payable to Florida Department of State ’ i
10, © QFFICERS AND DIRECTORS B RiB ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS IN {4
i D T Detete TITF [Jchange [ J Addition
HAME BERT, JOMN N WAME Hnr”—ii_lﬂngg D
STREFTADDRESS | 103 7TH AVE. W, ) STRTEY ADDAFSS ;_*|4lji '1 ?Jﬂg_g‘fjb.q%_ﬂzs {5000
GrY-st-2P [HAVANA FL 32233 R NI
e D T Cloeele = [ mme ' [JChange L3 Addifion
NAME BERT, ANNE T NAE
STRECT ADDRESS [ 103 7TH AVE. W. SIREEC ANDRESS ,
CITY-ST.2IP HAVANA FL 32333 : - orvostap
(e - O Detete me Clcmange 3 Addition
NAME NAME
SIRELT ADDRESS SIREET ADURESS
CITY-ST-2IP : CIY-ST- 2P
L _ o o [T Delete nr Ol Change [ Addition
NAME NARE
STREYT ADDRESS STREET ADDRESS
Ciy-S1.21p ITY-51- 2P
WLE T T 7 Selets 14 [JcChange  [2].Addition
HAME HAME
SIRECT ADDRLSS STREET ADDBESS
CiTY. 5T AP O-S1 P
e T e B ' OJ change L] Addilion
NAME NAME
STREET ADDRLSS STREET ACDRISS
CITY-ST-7IP CLIY §1.7P

12. [ hereby certr‘{?; that the informatian supplied with this filing doas hot qualify for the exermption staled in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal reportis true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or_frustee empowered to axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: 4/rfos  §0-t63-aass
OF SIGNING OFFICER OR DIRECTOR T naw Oayteme Phona & :




