2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 193194

1. Entity Name
TAWIX, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2656 NE 27TH TERRACE
C/0 R.B. WILLIAMS
FT. LAUDERDALE FL 33306

C/0 R.B. WILLIAMS

2656 NE 27TH TERRACE

FT. LAUDERDALE FL 33306

2. Principal Place of Business 3. Mailing Adldress

- LT

JICIRY

Suite, Apt # efc Suite, Apt. #, etc. 1st MOORE CR2E034 (10','04
City & Stale City & State 4. FEI Number [ JAeplied For
59-07781 58 - | [NotApplicas:.
& Country ap Couniry 5. Certificate of Status Dasired | $8.75 adational
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Regisfere_r_d Agent
Name

WILLIAMS,R BROWN
2656 NE 27TH TERRACE
FORT LAUDERDALE FL 33306

Street Address (P 0. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn famiGiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registered agent and IWs f applisable

[NCTE Regustered Agent signature requited whan remstaling)

DATE

FILE NOW! FEEIS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mMay Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme D [ oelete Mfl; e [ Change  [] Addilion
NAKE BARNES, LORI WILLIAM S NAME ' ,ggggggég ggggﬂﬂg 156, 00

STRIFT ADDRESS | 717 BRECKENRIDGE DR. STREET ADDIFESS d = -

CiY- ST 2P PORT ORANGE FL Y LST 2P

e §TD [ Delete e [ change [T Addition
NAME WILLIAMS,EDNA L HAM:

SIREET ADDRFSS | 2666 NE 27TH TERR. STREFFANDRESS

CITY-51- 2IF FORT LAUDERDALE FL oy 5121 _
151 P O pelete el e Ol change T Addition
NAME WILLIAMS, R. B NAME

SIBEE| ADORESS | 2656 NLE. 27TH TERRACE SIRELT ADDRESS

CY-ST- 7P FT. LAUDERDALE FL QY-S1-2P

uitf 1 Delete HiLE [} Change ] Adcition
NarE NAME

STREFT ADORESS SIRLE| ADDRESS

CIvY-SI-2IP ely-Si-7ip

L 1 pelete it [[] Change  [T] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ctly-Si-2IF CIIY-S1- 212

Tl O Delete TITLE [ change [ Addition
NAME NAME

STRFTT ADDRESS SIRTFT ADORFSS

Cifr-S1-21P CITY-SI- 21

12. | hereby certily 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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that am an officer or director
of the corporation or the receiver or tustee empg\._veyelc; tohex?ﬁute this repoat as required by Chapter €07, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

vita all other like empowered. : :

changed, or on an attachent with an addres

SIGNATURE: /Dzaren_ / ez

NAME OF SIGNING OFFICER OR MRECTGA

532F

Dytu Phone #




