2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # v20700 Mar 05, 2005 08:00 AM
1. Enity Narme Secretary of State
TWELFTH AVENUE INVESTMENTS, INC.
Principal Place of Business I T ah—h—a.fla;:llfngl Addres's o k
C/0O MARGARET YORK _C/O MARGARET YORK
1040 ATKINSON LANE 1040 ATKINSON LANE
MENZO PARK CA 94025 ygNLO PARK CA 94025
||
2. Principal Place of Businass 3. Mailing Address .
Suite, Apt #, slc. _—— — Suite, Apt. #, étc.. = — ‘ 15t MOORE CR2E034 (10'{04)
Ciy & State R T — T ~ Fopied For
. . . . R 77TQ312Q51 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired 4 gege'gi'ﬁf:;ﬁo"a'
6. Name and Addres; vo-f Cl,lrron£ Vﬁeglslered gjgnt T_ . L 7. Namé and Addrqs§ of New Fle'gistered Agent
Name
’?‘II\{IDE(F;!S??H,OWRE\':J%E AVE., STE 2000 Street Addrass (P.O.HBI;:»: Numbaer is' Na-t .Aceeptable) o
ORLANDO FL 32801 = - =
) City . - l FL Zip Code

8. The above named entf-ty subimits this stat-eme.nt for the purpose of changfnﬁ its reglistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

- .o s s - .

SIGNATURE o U S S e e 2t
Sgnatuie, lypad of printod namo of registerad agent and Witla f apphcable (MOTE Ragulated Agent Sgnatusd requiied when iwnstaling) e DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  AddedioFees

FILE NOW!! FEE IS $15000 .
After May 1, 2005 Feo Will Be $550.00
Make Thack Payable to Florida Department of State

0. . OEFICERS AND DIRECTORS . o i ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORBIN 11,

TiLE PD [ Dalets e [ change [ Addition
NAME YORK, MARGARET A NAME L00N00252046

STREE] ADBALSS | 1040 ATKINSON LANE STRELT ADDRESS (13/05/05-80010-022 150,00

ciry-Si-2ip MENLQ PAHK_EA 84025 0 . . S iy - i S
TItE [T pelate IILE Dl chenge [ Addition
NAME NAME

SIREET ADDRLSS STREET ADDRESS

CaY-51-7P D e g gUTCSTIP )

HILE M pelete uiLe Clchange T3 Addition
NAME NAME

STRCEY ADDRESS STREET ADDRESS

CITY-ST-2P L o = fomsraw ] .
niLe [ pelete Fm[ [ cliange [T Additian
NAME NAME

STRECT ADDRESS H STREET ADDHESS

CITY- §7-21P e . . §oovstae L ‘ ) .
TiTLe [ Delete THLE [JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cny St-zP L ) . CiTY-51- 2P ) L
TTE 7 Delete T [lotange [ Addifion
A NAME

STREET ADDRESS STREE] ADNRESS

oTy ST-zP . o . N ;J Cury-si- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;{3)(”. Florida Statutes. | further certifiztiiat the information
indicated on this repert or supplemental report is true and accurate and that ray signature shall have the sama legal offect as if made under cath; that | amear officer or director
of tha corpoeration or the recelver or trustes empowerad to éxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Bifck 10 or Block 11 if

changed, or on an atiaghment with an address, with al! other like empowered,
SIGNATURE: 4/3; Z@ﬁ 452 5%29105




