FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S " ¢ Qs
DOCUMENT # P98000092909 ecretary ol dState
05-03-2004 90663 025 ***150.00

1. Entity Name
TWILIGHT ZONE (I, INC. .

Principal Place of Business Mailing Address J4Voiuy b
4014 1/2 ST.RD. 60 4010 1/2 ST.RD. 60
PLANT CITY, FL 33567 PLANT CITY, FL 33567 .
G
Suite, Apt. #, eic. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE Not Applicabh
Zip Country Zp Country 5. Cenificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent — . 7. Name and Address of New Registered Agent I

Name
DIAZ, JOSEPH L ESQ
2522 WEST KENNEDY BLVD Street Address (P.O, Box Number is Not Acceptable)
TAMPA, FL 33609

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [T Delete TITLE [Jchange [ Additior
NAME SERRALES, LINDA E NAME
STREET ADDRESS | 8706 WICK PLACE ' STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33604 CITY-ST-2P
TITLE VSD X neee TITLE O change ] Additior
HAME CAPITANO, HELEN NAME
STREET ADDAESS | 2410 ALBANY % STREET ADDRESS
CITY-ST-2IP KENNER, LA 77062 CITY-§T-2IP
TITLE ‘ 3 oelete TILE ' . ‘Ochange  [JrAcaor
NamME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP ) CITY-ST-21P
TILE 1 pelete THLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-§T-71P
TITLE 1 Delste TITLE [ change [ Additior
NAME NAME
- STREET ADDRESS STREET ADDRESS
OTY-ST-2ZP. . LI W LGt s e CITy-87-21P
TITLE [ delate TITLE . ) [ Change  [] Additior
HAME NAME TRV SR CLun oo
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aga ent with an gddress, with all other like empowered.

Linda Serrales, President 4/30/04 813/879-6164
SIGNATURE




