2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07. 2005 08:00 AM
, :

DOCUMENT # K195612
Bt Name Secretary of State
TLHWT CORPORATION
*
Principal Place of Business Maiting Address
311 GULF BREEZE PARKWAY 311 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2 PrinCipal Fiace of Businass > Ma”mg Addhess lmmﬂ“]ul[ll]m |lm ]ll‘l I, Il 'In l‘ll’ I m"" I’II;II“”‘"
Suite, Apt #, etc, Suite, Apt, #, etc { st MOORE CH2ED34 (10.104)
City & State City & State 4. FEI Number Applied For
59-2880132 No Applicable
Zp Country Zip Country 8. Certificate of Btatus Desved 40 $8.75 addmional
Fee Required
6. Name and Address of Current. Registered Agent 7. Name and Address of Now Registered Agent
, Name !
LAPOINTE, DARRYL G. -
411 GOLF BREEZE PARKWAY ) Street Aadress (P.O Box Number is Not Acceptable)
GULF BREEZE FL 32561
City FL Zip Code
£. The above named entty submits this staternent for the purpose of changing s registered office ar registared agent, or both, in the State of Flonda. 1| am faminiar with, and accept
the chiigations of registered agent.
SIGNATURE
Sgnatucs, Iyped o ponted neme of registerad agent and tite [ SERICIDk (NOTE Registered Agent signature "aauted when jenstating i DATE
1t
FILE NOW!!! FEE '§ $150.00 8. Electon Campalgn Financing $5.00 way Be
. After May 1, 2005 Fu_u Will B¢ $550.00 TrustFund Contributen [ Added to Foss
Make Check Payable 1o Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
It PD 1 Deiete L {(Jchange [ Adcltion
NAME LAPQINTE, DARRYL G. AN
STRECT ADpALSS | 311 GULF BREEZE PARKWAY STREE] AGORESS odrnnzZ<3159
ot si-zP | GULF BREEZE FL CiY-51.70 02/07/05-30025-002 150,00
TiTLE ] Geiete L [J Change ] Addition
NAME . HAME
SIREET ADORESS i STREET ADDRESS
CY-ST-2IF CHY Si-Z2F
T 7 Telele i O change ] Addition
NANE NARE
SIREEF ADDRESS SIREET ADDRESS
cibe. SI-ap 151 2P
TITLE T Detete Wt [ Change [ Additian
NAWE NAME
SIAEET ADDRESS SIREET ADDRESS
CITY-ST- 2P CHY ST W
TIILE 1 Delete fuiLk 3 change [ Addition
NAME NAME
SRLET ADDREGS SIREE T ADDRESS
CIrY - S1- 2P CIY-S1- P
ML 7 Delete 1IN O change [T Additian
NANT NAME
STREFT ADURESS STREET ADDRESS
Cil' - §T- 4P CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certdy that the infarmation
indicated con this report or supplemental report 1s true and acourate and that my signature shall have the same legat elfect as if made under oath, thar | am an officer ar director
of the corparation of the recever of Tustes empowered 10 execute thrs repart as reguired By Chapter 607, Fionda Statutes: and that my name appears in Block 10 or Block 111f
changed. or on ap attachment with an ad with all other ke empowered.
3/ Fceo
SIGNATURE: Doyl 6. Lapointe 3/25 0 132 9317
E OF SIGNING OFFICER OR DIRECTOR " Date Castma Phome §




