2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # F14977 Secretary of State
1. Entty Name ot 02-08-2005 90010 016 ***150.00
T.W.D. SERVICES, INC.
Principal Place of Business Mailing Address
2534 QAK ISLAND PT POST QOFFICE BOX 560339
ORLANDO FL 32808 ORLANDO FL 32856
Suite, Apt. #, elC. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2067956 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae ggq L‘::"e‘gtm"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Flegisl.ered Agent

Name

EQS\ZI.SO,KEITSEA“D POINTE RD. . Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32809

City FL | Zip Code

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

SIGNATURE

Signaturs, typod of printed name of registerad ageni and tille 1l appkcable. (NOTE: Ragrstered Agant signature regquired when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIREGTORS . I ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE P O Detete TIILE [JChange  [J Acdition
NAME DAVIS, TERRY W NAME

STREET ADDRESS | 2534 OAK ISLAND PT. RD. STREET ADDRESS

CHTY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP

TLE VSP - O Delete IIMLE [l change  [[] Addition
NAME DAVIS, LINDA P RAME

STREET ADDRESS | 2634 OAK ISLAND PT. RD. STREET ADDRESS

CiTy-ST-2P ORLANDO FL 32809 CITY-ST-7IP . _ . .

niLE t%’ O Datete TiTLE Jchange [ Addition
NAME R oW\AS ‘J NAME

steeeT anoRess | RS 3N (K&k Ar - o STREET ADDAESS o, .

ov-st2P | O \ap \ @L CITY-51- 2P

TITLE O Delete TITLE [ change  [] Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-SI-2P

TITE [J elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-27P

TILE O petete TITLE [0 change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY - §1-7iP CITY-ST-2P

12. | hereby certify 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 rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpaoratig the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11if
changed, or n addrass, with all other like empowere

SIGNATURE ' ‘\.K\Jﬁ\ u'\\ A-2-0% MOT- RS2\

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytme Phone #




