2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

e

DOCUMENT # P99000067545_

1. Entity Name

RJ. TWITTY & COMPANY Il INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90014 023 ***150.00

Principal Place of Business

400 S. PARK AVE., STE. 220
WINTER PARK FL 32789

Malling Address

400 S. PARK AVE,, STE, 220
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

R

TWITTY, ROBERT J

1408 N. WESTSHORE BLVD.
SUITE 910 o
TAMPA FL 33607

Suite, Apl. #, otc. ’j Suite, Apt. #, etc. MOORE CR2E034 ({11/03)
City & Stale City & State 4. FEI Number Applied For
59-3590945 Not Applicable
Zi Zi it
" Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and titie if appticabla.

(NOTE: Registered Agent signatura required when rginstatmng)

DATE

ot

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [[] Change [} Addition
NAME FINDURA, MARK L NAME

STREET ADDRESS | 400 S. PARK AVE., STE. 220 STREET ADDRESS

CiTy-ST-21P WINTER PARK FL 32789 CITY-ST-ZiP

TiNE STD ] Deiete THLE l hql?‘“‘l&l\ 3 Change ;Qnddmnn
NAME TWITTY, ROBERT J NAME

STREET ADDRESS | 2502 ROCKY PCINT DR., STE. 895 STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33607 . CHTY-ST-ZiP

THLE ' O pelete TTLE [Jchenge [ Addition
e T L - e ——
STREET ADDRESS STREET ADDRESS

CiTY-3T-21P CIY-ST-2IP

TITLE 3 Delete TE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE 3 Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelste TITLE [l Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

indicaied on this report or supplemental report is true and accurate an
of the carporation or the receiver or trusiee empowered to i
changed, or on an attachment with an address, with all oth

SIGNATURE:

12. | hereby cerlify 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
y signature shall have the same lega! effect as if made under oath: that | am an officer or director
d by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Ne3—2g1-P 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/y/m

Daytime Phaone #



