2005 FOR PROFIT CORPORATION

o ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # 365333

1. Entity Name
TWRM, INC.

Secretary of State

Pringipal Place of Business .

;O SOUTH NEWMAN STREET
JACKSONVILLE FL 32202-

Mailing Address
10 SOUTH NEWMAN STREET

STE
- JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

NAEEM MR

CH2ED34 (10/03)

02092005 No Chg-P

Applied For
Not Applicable

O $8.75 Additionat

Fee Required

4. FEI Number
58-1317885

5. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent

ROSENBERG, DONALD S
STE 3050, ONE S.E. THIRD AVENUE
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agent.

SIGNATURE, =

8. The abova namad anlity submits this statement for the purpose of changing its registered office or registerad agant, or balh, in the State of Florida. | am familiar with, and accept

Signatura. typed or pnniw'ﬁame of ragislered égenl andtille ¥ applicable o

[NOTE Registered Agent sigrature requiced when reinstaling)

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10

— OFFICERS ANG DIRECTORS |

TINE

NAME

STREET ADDRESS
Ciy-§T- 2

PD
TOMBERLIN,M C
3235 FRONT STREET __ . . -
JACKSONVILLE, FL 32257

TTLE

NAME

STRELT ADDRESS
CITY.$T-2P

SD
REYNOLDS, MARY L

2683 GREEN STREET , —_
JACKSONVILLE, FL 32204 ~

TITLE

NAME

STREET ADDRESS
Ciry.sT-21p

TITLE

NAME

STREET ADDRESS
ClTY. §T-21P

TE

NAME

STRLET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADORESS
CITY-ST. 2P

00000251451
13/04V05 AR T 017 150. 10

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that tha infarmation supplied with this filin g ‘doss nol qualify for the exemption stated in Section 118,071 3) i1. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under vath, that ! am an officer or director
of the corparalion or the receiver or iruslee empowered 1o exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Mw—ﬂ# 2,/2 3 /m—« '
I; V SIGHAT] HEA!EID TYPED v NAME OF SIGNING OFFICER QR DlREf:TDR Daly D;al_nnan Pm::_e # !




