2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2004 08:00 AM

DOCUMENT # P99000021733 Secretary of State

1. Entity Name
TWIN CITY MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
4502 HIGHWAY 20 EAST ) 4502 HIGHWAY 20 EAST ; S
STE. A STE. A
- . e
01082004 Na Chg—P CRZ2EQ34 (10)'03) o
DO N OT WR ITE I N TH IS S PAC E 4. FEl Number Applied For
59-3673113 Not Applicable

0 $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

4502 HIGHWRY 20 ERST DO NOT WRITE
ﬁ-IrCEIé\A/\ILLE, FL 32578 . IN THIS SPACE

8. Tha above named entity submits this statement for the purpase of changing its registered office or reglsiered agent, or botn, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _ — -

Signature, typed or printed name of tegistered agent and title  applicable (NOTE Registered Agent signature raquired when reinslating]) LATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign I—jnancing $5.00 May Be
Atter May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS [
TTE D
NAME GLASSER, WINFRED
STREET AODRESS | 4502 HIGHWAY 20 EAST, STE. A
orv-st-zp | NIGEVILLE, FL 32578 _ UBONNNg2183%
e D ) - BUIR4-005 150,10
HAME JAHR, ALFRED 24U 150,10

STREET ADDRESS | 4502 HIGHWAY 20 EAST, 8TE. A
CITY-ST-2P NICEVILLE, FL 32578 N

TITLE D
HAME MUNTER, F.J. . R

STREET ADDRESS | 4502 HIGHWAY 20 EAST, STE. A ’
CITY-ST-2P NICEVILLE, FL 32578 DO NOT WRITE

s IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-§r-2p

TLE

NAME

STREET AODRESS
CITY -ST-ZiP

TILE

NAME

STREET ADDRESS
CIvY-ST-2P

12. | hareby certify that the information supplied with this fling does not qualify for the exemption statad in Sectlon 119 07[3]0] Florida Statules I further certify that the infermation
indicated on this repart or supplemental rep Ui yue and accurate and that my signature shall have the same lagal effect as if jnade under oath; that | am an officer or director
of the corparation or the rgthjver or tn ATy sxecute this report garequired by Chapter 607, Florida Statules; ang that my name appears in Block 10 or Block 11 if

changed, or on an atag fer like empowered

SIGNATURE:
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytwne Fhone #




