S

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M80452

1. Entity Name

T.LW. BUILDERS, INC.

05 /LD
: ,I

Principal Place of Business Mailing Address
% THOMAS L. WELLS % THOMAS L. WELLS
3494 RELAY ROAD 3494 RELAY ROAD

ORMOND BEACH, FL 32174 US

ORMGCND BEACH, FL 32074

e ST

DO NOT WRITE IN THIS SPACE

[AiBOVHE
- IR MR ERTRED N
09152005 No Chg-P CRZED34 (10/03)
4, FEI Number Applied For
58-2895049 Not Applicable

$B.75 aaditionas

. ifi 4 Desi N
5. Certificate of Staius Desired O Feo Requirod

6. Name and Address of Current Reglstered Agent

WELLS, THOMAS L.
3494 RELAY RD
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

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

the abligaticns of registered agent.

SIGNATURE

Signaluie, typed of printad namea ol regisiered apent and tlle if epplicable.

(NOTE: Registared Agenl signature reguired when rainstating) DATE

FILE NOW!! FEE IS $150.00
Pue by October 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

SS.OO May Ba
Added to Fees

In accordance with s, 607.193(2)(b), F.5, the
carporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS

[

TIILE PRES

RAME WELLS JR., THOMAS L.
STREET ADDRESS | 3494 RELAY ROAD

CITY-SI-2IP ORMOND BEACH, FL 32174

g RannEn ] Seans

TILE VS

NAME WELLS, LISA ANN

STREET ADDRESS | 3494 RELAY ROAD

CITY-ST-2P ORMOND BEACH, FL 32174

/l, ! Uo—-01054--011  #%150,00

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CITY-57-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TNLE

NAME

STREET ADDRESS
Cuy-§1-2IP

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 certity that the information
indicatad on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Blogk 10 ¢or Block 11 it

SIGNATURE AND TYPED OA PRINTED NANE OF SIGNING OFFICERDI

changed, or on an aitachment with ga-address, with al| other ljke empowezad.
| SIGNATURE: /%J; ﬁﬁ% D, Thomas L Welk. 7. 7-24-a5

ECTOR Daw /

Daylime Phone #

3FCe 557 -3,69




