FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # G38710 01-14-2004 90001 003 ***150.00
1. Entity Name
TWI PROPERTIES, INC.
Principat Place of Business Mailing Address
P.0. BOX 1452 P.0. BOX 1452
LAKE WALES, FL 33859-1452 LAKE WALES, FL 33859-1452
T s AR AR IRmI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
59-2360101 Not Apglicable
Zp Country Zip Country 5. Cenificate of Status Desired O §98e.ge?q$gjumonal
6. Name and Address of Current Registered Agent. - - . - .. .7. Name and Address of New.Hegistérad Agent —— « —
Name :
TERRY, CLAY A.
1117 YARNELL AVENUE : Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL i Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
3, the obligations of registered agent. - i . .

SIGNATURE

- ‘ Sigeature, typed o printed nama of registered agent and title if applicable: {NOQTE: Registered Agent signature required when reinstaling)
i X . [ L L
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba . tie
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 AddedtoFees )
10. OFFICERS AND BIRECTORS 11, ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DV 1 Delele s : I:| Change [ Addition
NAME TERRY, CLAY A. NAME - e W
STREET ADDRESS | 1117 YARNELL AVENUE STREET ADDRESS
City-§r-21F LAKE WALES, FL CITY-ST-2IP
TITLE bpP [ Delete TILE [ Change [ Adgition
NAME WHITE, NORMAN NAME
STREET ADDRESS | 225 PARTZ AVE. STREET ADDRESS
CiTY-ST-2P LAKE WALES, FL 00000, CITY-S1-2IP
TITLE DT 2 pelete TME 7 [J Change ] Addilion
NAME INGLEY, ROGER A. NAME -
STREETADDAESS | 1221 SO. HIGHLAND PARKDRIVE [ SWEETADDAESS | _ — _
CITY-ST-2IP LAKE WALES, FL ' CITY-51-7IP
TITLE DS . [T Delete TITLE [ Change [ Addition
NAME WATSON, CHARLES RAME
STREET ADDRESS | 9400 LN LAKE RUBY DR STREET ACDRESS
CITY-ST-2P WINTER HAVEN, FL CITY-ST-ZIP
TITLE O Delete TE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S1-21P
TLE [ petete TITLE [ Change [ Addition
NAME NAME — = e S ol
STREET ADDRESS STREET ADDRESS WM beme o T L TEN e L
CITY-ST-2IP GHY-§T-2IP

12. 1 hereby certily that the information supplied wilh 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 true and accurate and tha: my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exscute this regort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block-10 or Biock 1 1-if-

changed, or on an attachm ith an addresg, with all like el red. e B .
snarone: 07 Bogec h. Tonler_ffo/of sari

smmﬂuw TYPED OR p‘mmsn NAME u;dnah‘nyo#’:en OR nmscvn / / Daytime Phone #
U s v




