FILED

2004 FOR PROFIT CORPORATION - Aug 09,2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # F03000000713 O 08-09-2004 90002 033 ***150.00

1. Entity Name

TW.D. ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
350 SOUTH OCEAN BLVD., #9C 350 SOUTH OCEAN BLVD., #9( 54 06 7368
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s v s Pl
lLols Parkland BV Lot FuKiland Bivd.
Suite, Apt. #, etc. Suite, Apt. 4, elc. 08042004 Chg-P CR2E034 (10/03)
Ciy & State. .| . Gity & Stat . ) 4. FEI Number Applisd For
mayficld Hts. Ohio fag fretd Hephts | Oheo 34-1899044 Not Appicanis
7 y— v
dt124_ |Cugahoga. | wpod | lugahoga. |5 covmesanne 0 FIdxaes
6. Name and Address of Cutrant Registered Agent 7. Name and Address of New Reglstered Agent
Name _ -
DAVIDSON, TONJA W 8427:; ve . OC; GN‘*—E _ .
rgss (P.O. Box Nurnber is Not Accepta
350 3OUTH OCEAN BLVD., #9C @ é CAMIN 0_15262[:[0- r_‘g SO

BOCA RATON, FL 33432

= p0cA_Rp7010 FL 35972

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

the ohiigations of regisjered agen
SIGNATURE //'; é ;'{ 60‘@ g-Y-0 ‘;/

Signature, lyded of Brnted Name of registered agent ang ttie § appiicable, MOTE: Regrslered Agent signature requirad when reinstaling) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. {0 added 1o Fess corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE r B Crange [ Addition
A WALKER, TONJA W NANE WALRER, TOMIA W .
STRCLT ADDRESS | 350 SOUTH OCEAN BLVD., #9C SIEETANRESS | (o0 oS~ PARKLAND  Biv .
wiv-sT.2p | BOCA RATON, FL 33432 Gl §7-20 MAYFIELD HEIGHTS O Y124
TME [ Delete THIE ' O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTy-ST-71P

e — [l.3ehete IR — E)-Change-— - [T Addition .

RAME . NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CiTy-ST-2IP
HILE T Delste TITLE [ Change [ Addition
HAME NARME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2IP
THLE [ Delete TITE [ Chiange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-7P CITY-ST-2IP
}{13 1 Detsle Lk [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Gy - ST-2IP

12. 1 nereby certify that the information supplied with this Hiling does not quality for the exemption stated in Section 119.07¢(3)(i). Florida Statutes. | further cerlify that the information
indlicated on this report or supplemental regoris true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corparation or the receiver or trustee afipowerad to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegd with an adgggss, with all of ke emrfpowered.
SIGNATURES "/ 3’/4 /04 YWtl- 475~ Loto-
KNG TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIAECTOR Date Daytime Fhons #




