2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P40158

1. Entity Name

TRANSWORLD NETWORK, CORP,

ecretary of State

04-22-2004 90042 050 ***150.00

Principal Place of Businass

7702 WOODLAND CENTER BLVD

Mailing Address

7702 WOODLAND CENTER BLVD

SUITE 50 SUITE 50
TAMPA FL 33614 US TAMPA, FL 33614 US
PSS e R AEL NV NI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
41-1633893 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese' :Eq L‘:idc;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WOOD, COLIN
7702 WOODLAND CENTER BLVD Street Address (P.0O. Box Number is Not Acceptable)
SUITE 50

TAMPA, FL 33614

City Zin Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatw-e, typed or prictad name ¢f registered agent and litle it applicable.

(NOTE Aegistered Agent cignature required when szinsiating))

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CEQ 1 pelete TITLE [OcChange [ Agdition
HAME WOOD, COLIN NAME

SIREET ADDRESS | 7702 WOODLAND CENTER BLVD #50 STREET ADDRESS

Giry-si-2Ip TAMPA, FL 33614 CITY-sT-7IP

TTLE P O Delete T {J Change [ Addition
NAME RAKQCZY, JOHN NAME

STREET ADDRESS | 7702 WOODLAND CENTER BLVD #50 STREET ADDRESS

cITY-S7-2IP TAMPA, FL 33614 CITY-S1-2IP

TITLE v Delete TITLE [ Change  [] Addition
HAME PATRICK, RANCALL HAME

STREET ADDRESS | 7702 WOODLAND CENTER BLVD #50 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33614 CHAY-ST-2P

TITLE D [ Delete TITLE [J Change  [] Addition
MAME GARDINER, JAMES NAME

STREET ADDRESS | 7702 WOODLAND CENTER BLVD #5350 STREET ADDRESS

CITY-§T- 2P TAMPA, FL 33614 CITY-ST-ZIP

THLE [ Detste T v Ol change  ddition
NAME NAE Howerr, Terky

STREET ADDRESS STHETA0RESS | 7702 joopeand Cewrer Buvs, St S50

CITY-ST-28 CITY-ST-2IP Tampd, Fi 326y -241

THLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seclion 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
s required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 i

of the corporation ar the receiver or trustee empowered lo execule this re

changed, or on an anachrn/mjh an ad
SIGNATURE:
SGiandT

TURE AND TVYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/v [0y 38902107

Duts Daytima Phone 4




