2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Co

SOGUMENT # K19512 Mar 03, 2004 08:00 AM
. Ently Narmo Secretary of State
TLHWT CORPORATION
Principal Place of Business Mailing Address
311 GULF BREEZE PARKWAY 311 GULF BREEZE PARKWAY
GULF 8REEZE FL 32561 GULF BREEZE FL 32561

Sucte, Apt #, elg. Suite, Aot # eto — MOORE CR2E034 (11/03)

City & State . City & Siwete — 4. FE! Nleher Apphed F.o(

A 59-2880132 R Not Applicable
Zip Gouniry Zp Country 5. Cenificate of Siatus Desired 0 §g';§qlﬁdém“a‘
6. Name and Address of.Current Registered Agent B N . 7. Name and Address of New Registered Agent

Narme

Ia_‘;\ 41:, %ISIEE ,B%’EEF%ELP%\-RKW AY Straet Addrass (P.O. Box Numbaer is Not Acceptable) —
GULF BREEZE FL 32561 -

P

Chy - F L 21p Code-

8. Tne above named enuty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE : - ' — ) o , L
Signature yped o prnled name of registered agent and e if appicable (NGTE Regislered Agent signature requred when feastaling) . PATE o
FILE NOW!!! FEE IS $150,00 _ _ ‘
N 9. Election Campaign Financin
At My 304 o o 853000 St Corpsign s $5.00 ey
Make Check Payable ta Florida Depariment of State )
10. ' QFFICERS AND DIRECTCRS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 pejete TILE [l change  [J Adddion ‘
NAME LAPQINTE, DARRYL G. NAME UQGQUQD?4855
STREET ADDRESS (311 GULF BREEZE PARKWAY STREET ADDRESS e ,3033304_8]]&38_025 150.00
CTY-57-21P GULF BREEZE FL CITY-5T- 2t .
HTLE [3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1. 21 _
TALE 7 Delete TTLE CJchange [ Additioa
NAME HaME
STREET ADDRESS l STREET ADDRESS
Ty -55-21f CiTY-S1-2P o
TITLE [ Delele e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
GiTY-ST-2P CITY-ST-2IP ) )
TLE [ belete TNLE [ cherge [ Addition
NAME NAME
STREFT ADDRESS S1REE] ADDRESS
CITY-ST-ZP CiTY-ST-2IP o
TME 1 Delete L [ crange 1 Addition
NAME NaME
STREET AQDRESS SIREFT ADDRLSS
CITY-ST-21P ] ‘ CITY-ST- 2P -
12, Lheraby cerlfy that the information supplied with this filing doss not qualify for the exernplion stated in Secrion 1 19.07%[3)[&). Florida Statutes. 1 futher certify that the information
indicated on thig repont lemegalyepost is true and accuzate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporat r trustee empowered t%ﬁe this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of an ddress, withyal] & empowered

SIGNATURE:

Darry] 6. L,gg_qw‘t'( 2/27£? g50 933 ?5%/_

ED MAME OF SIGNING OFFICER QR DIRECTOR Dayume Fhone #




