2004 FOR PROFIT CORPORATION
——ANNUAL REPORT (AR) FILED

DOCUMENT # J55218 Feb 20, 2004 08:00 AM
1. entiy Name Secretary of State
TJW.C. INVESTMENTS INC.
Principal Place of Business Mailing Address
18800 FRONT BCH RD P.C. BCX 4146
PANAMA CITY BCH FL 32413 GgNISTON AL 38207
e s |||V
Suite, Apt #, ate Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stalo City & Stale ) 4. FEI Number Appied For
- N 59-2778435 Not Applicable
2p Countey Zip Souniry 5. Certificate of Status Desired 3 gg";esq L‘gcr’:c;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New R;--,_ d Agent "
Narme
?gé%)DOEEéSH!?YBEACH RD Streat Address (P.O. Box Number 1 Mot Acceptaiaié}
PANAMA CITY BEACH FL 32413 —— —
City ' FL I Tip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, i the State of Florida, | am famitiar with, and accent
the obiigations of registered agent.

SIGNATURE _ e s
Signature vped or printed name of regisiered agont and lite f applcable (WOTE Rogstared Agenl signatura reguired when rolnstating) DATE
FILE NOW!{! FEE. IS $150.00
it : 9. E Fi
Adter May 1, 2004 Feo will be $550.00 Tt Far Gentation, - C1 Saeiay B8
Make Check Payable to Florida Department of State ’
10, O?FICEHS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
TInLE PTD [ Delete TiTiE {7 Change [ Addition
NAME RHODES, JUDY NAME 4 "y —
STREET ADDRESS | 18800 FRONT BEACH RD SIREEY ADDAESS s A gqgglﬂﬂéégg;ﬁﬂﬂﬂ 1 SU oo
omv-sT-2p - |PANAMA CITY BCH FL 32413 CITY- ST 2P W LS AL »
TITLE SvD 2 belee TmE O change [ Addition
NAME MCGEE, T.J. NAME
STREET ADCRESS |RT 2 BOX 21B STREET ADDRESS
CITY-ST- 2P SEALE AL _ GITY - ST-ZIP
TITLE [ oelete TITLE [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY- 5T- ZiP CITY-ST-2IP
TLE 0 oelere TIME I Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-5T-2P
it O pelete TITLE (J Change [T Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P B
{1133 [ peiete HITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CIfY-ST-ZP

12. | hereby sertify that the information supplied with this filing does not qualify for the exemption slated in Sectior: 119.07(3)H), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an aFicer or director
of the corporation or the receivar or trustee empowered to execute 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 aftachment with an gddress, with all other like empowered. .

SIGNATURE: (4 Ty Phedes  Besident 2w /oy 252-030477¢

GNATBRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Lrae Pavtme Phone 3




