2004 FOR PROFIT CORPORATION

- ~ANNUAL REPORT (AR) FILED

DOCUMENT # 193194 Feb 02, 2004 08:00 AM
1. E N
iy Narme Secretary of State
TAWIX, INC,
Principat Place of Business Mailing Addre;s T
2856 NE 27TH TERRACE 2655 NE 27TH TEBRACE -
C/O R.B. WILLIAMS C/0 R.B. WILLIAMS
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33308
Suite, Apt. #, etc. Suife, Apt # elc MOORE CR2E034 {1 1/03
City & State City & State 4. FEI Number T IAppiied For
59-0778158 Not Agpplicable
Zip Country 2p Gountry 5. Cerfificate of Status Dasired 0O ?i.gg L.f;:i\;ﬂciitianal
6. Name and Address of Current Registered Agent . 7. Name and Address of New R_elistered Agent
Name
‘zr\é”s'é' iﬁIE‘SZ’?TE!R'PEVgEIACE Street Addrass {P.O. Box Number is Not Acceptable-) N
FORT LAUDERDALE FL 33306 —=
City '_' FL. ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or borh in the State of Flonda. { am familiar with, and accept
the obligations of reg:siered agent.

SIGNATURE — -
Sgnature, lyped o primed name of registared agant and iide «f applicabls (NOTE. Ragwslaraﬁ Agenl s-gnatwa reqwred when re:nstatmg} DATE
m
_FILE NOw! FEE 1S $150 BD R 9. Election Campaign Financing %$5.00 May Ba
 Atter May 1, 2004 Fee will be $55CL00 : . Trus! Fund Centrioution. O Added to Fees
Make Check Payable to Florida Department of Stale :
10. CFFICERS AND DI‘RECTOHS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b 5 Delete 113 ] Change [ Addition
NAME BARNES, LORI WILLIAM NAME HOOODOD2RE9S
STREET ADDRESS | 717 BRECKENRIDGE DR. STREET ADDRESS (2/03/04~-3001 7025 150,00
oIy -sT-2IP PORT ORANGE FL Civy-ST- 2P _
TIE STD T Detete IILE [ change [ Addition
NAME WILLIAMS,EDNA L AAME
STREET ADDRESS | 2656 NE 27TH TERR. STREET ADDRESS
CMY-5T-2F  |FORT LAUDERDALE FL ] GITy-ST- 2P o . —
TmE P ] Detete TiRLE [JChange [ Additicn
NAME WILLIAMS, R. B NAME
STREET ADDRESS | 2656 N.E. 27TH TERRACE STREET ADDRESS
cry-51-21P FT. LAUDERDALE FL GITY-51-2IP
TIE O bekete TITLE [ Change  [3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIy-ST1- 2P CITY-ST-2ip o
THLE ] Dejete JULE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-sT-Zp
THLE [ pelete TITLE {JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIFY -ST-Z2P
12. hereby certify that the information supplied with this fjlimf ddes not qualify for the exemption stated in Section 119, 07?3)([} Flarida Statutes. | further certify that the mfcrma:lcn
ingicated on this report or suppl 2l report is fugandiaghyrate and that my signature shall have the same legal eiffect as f made under oath, that | am an officer g director

of the corporatlon or the ree ,;r‘ rustee e po®ttad to skecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 1f

ather likg empowered.
. Go ¥ =
R_BELHA W/AA/AMJ /—3/ &2 /@%J‘Jﬂﬁf

s SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Daptime Phone ¥




