FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000021733 (02-21-2005 90077 005 ***150.00
1. Entity Name
TWIN CITY MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
4502 HIGHWAY 20 EAST 4502 HIGHWAY 20 EAST 2 00 1 4 0 23
STE. A STE. A .
NICEVILLE, FL 32578 NICEVILLE, FL 32578
e e G EARARR GRS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEi Number Applied For
59-3673113 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired [} ?eae';fq l‘;‘:ed‘:ﬁo"al
T 6. Name and Addreas of Current Registered Agent i — 7_ Name and Addresas of New Heglstered Agent— —— — ~—— | ————
- Nama
HERNDON, D. TIMOTHY :
4502 HIGHWAY 20 EAST Street Addrass {P.O. Box Number is Not Acceptabls)
STE. A

NICEVILLE, FL 32578

City FL | Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L. Signatura, typed of printsd narne aof reistared agent anda title it applicabla. (NOTE: Registersd Agent signature raquired when reinctating) DATE
) FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 | - Trust Fund Conribution. 0 . Added to Feos
10. - OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TIE [ chenge [ Addition
NAME GLASSER, WINFRED NAME
STREETADDAESS | 4502 HIGHWAY 20 EAST, STE. A STREET ADDAESS
CY-ST-ZP NICEVILLE, FL 32578 CITY-ST-ZIP
TnE D O Delete TIE ﬁ Change [ Additicn
RAME JAHR, ALFRED NAME
STREET ACDRESS | 4502 HIGHWAY 20 EAST, STE. A STRFET ADDAESS gugkilsmysr’ras se 312
emv-sT-2P | NICEVILLE, FL 32578 oy sT-2P 7804 Krefeld, Germany
e (D L . Doees . § e ) ] {1 change [ Addition_
NAME MUNTER, F.J. NAME . . -
STREET ADDRESS { 4502 HIGHWAY 20 EAST, STE. A STREET ADDRESS -
CIFY-ST-ZP NICEVILLE, FL 32578 CITY-5T-1P
e O petete TME O Change [ Acdlion
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP - CIry-ST- 2P
TIME [ Delete : TALE [ cChange  [J Additlon
NAME ) HAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-21P . CITY-ST- 2P .
e : : ) Detee TIME . [ change ) Addition
NAME " NAME :
STREFT ADDRESS ) . et - ’ 'R STREET ADDRESS T
CTY-ST-217 . CITY-ST-2P - ’

12. | hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated an this report or supplemental repert ig true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the carparation or the raceiver or trustee emppwered 10 exgute this report as mquirﬁs by Crxtar 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen; al TEH th all othef like empowerad.

S'G NATU HE : SIGMATURE ANd{vpeﬁ OR PRINTED NAME OF SIGNING omﬂ_ﬁw !' 05 B$ ?]—] 4’3

Daytima Phona #

J

2]




