-»

— FILED
2004 FOR PROFIT CORFORATION Feb 11, 2004 8:00 am

r of State
DOCUMENT # 365333 Secretary
1. Entity Name 02-11-2004 90025 027 ***158.75
TWRM, INC.
Principal Place of Business ' Mailing Acidress o
3733 UNIVERSITY BLVD., W. 3733 UNIVERSITY BLYD, W. '
SUITE 110, P.O. BOX 4 SUITE 110, P.0. BOX 4
IACKSONVILLE, F1. 32201 JACKSONVILLE, FL 32201
i s AT RICAEA AR IR0
10 South Newman Street 10 South Newman Street
Sj::e S S Sute, Ap"l e 01262004  Chg-P CR2E034 (10/03)
uite .
City & State City & State 4. FEI Number Applied For
Jacksonville , F1, Jagksonvi l1le,. FL 59-1317895 Naot Applicable
25’2202 Country 3;202 Country 5. Cerlificaie of Status Desired il E{g‘gg“‘;:’gﬂo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e [ e e = _.J. Mame - o . —— e e . e s el
TOMBERLIN, M.C. T Donald 5. Rosenberg
3733 UNIVERSITY BLVD WEST Slreel‘Address(P.O. Box Number is Not Acceplable) {
JACKSONVILLE, FL 32202 Suite 3050, One S.F. Third Avenue
ﬁ A Cit[ﬁami FL l Zip §%df31

8. The above named eRlity suljmits this statement fof thepurpgse df changing its registerec office or registered agent, or both, in 1the State of Florida. | am familiar with, and accept

the obligations of régidsed agent.
‘A Mﬂﬁ/ M R Q00+
"SIGHATURE &

SDratu"ﬂ’. IyaM‘mnl&! rare o registered agenl arg lm W appicabis, (HOTE, F’f;«;isleeﬁ ‘g,:u:r.l SHENALIFY TECU 6T wae) 1@ nS1EL NG l/ DATE
] FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancwng $5.00 may pe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees .

10. . OFFICERS AND GIRECTORS i 1. T ADDITIONS /CHANGES TO OFFICERS AND DIREC.TOHS iN 11

me ¥ . D [T petete TITLE E] Change ] Addition
HAME TOMBERLIN.M C HAME

stiee ks | 3733 UNIVERSITY BLVD W smeeTancress (3235 Fromt Street

on-sT-zP | JACKSONVILLE, FL -5t Jacksonville, FL 32257

THILE SD 1 pelete M~ ﬁ Change [ Addition
NAKE REYNOLDS, MARY L - NAWE

STREET AUDRESS | 3733 UNIVERSITY BLVD. W seetanoress (2683 Greem Street

CiFv-57-2F | JACKSONVILLE, FL UN-SP Jacksonville, FL 312204

TITiE 1 Delete TITE . [ change [ Addition
MAME o . o L B eme A A - - —- P

STREET ADDRESS ' STREFT ADDRESS \ ’

CITY-ST-2IP CITY-5T-2P

TITLE J Delele e [J Change  "[] Adition
NAME HAME

STREET AUGRESS STREET ADDRESS <

CTY-ST-219 ’ Iy -$1-2P

TITLE [ pelete TITLE ) [ Change  {] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-1IP o .

TITLE O Delete TITLE ’ i - ] Change  [_] Addition
AN . . - NAME - ;
. STREET ADCRESS . STREET ADURESS ’ .
*CITY-ST-ZiP QTY-ST-ZP - - L

12. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. furthercerﬁfy‘{ﬁat the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute,this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it

' changed, or on an atachment with an address, with all other like empowerad, \ /@VL
SIGNATURE: QM 262008 39C 358 260

INTED NAME OF SIGNING OFFICER CR DIRECTOR ( / Dae Daytizne Phooe #

-

M s (oAl

L ot

e /{ L4 et



