2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000041725 Feb 13, 2004 08:00 AM
1. Enity Hame Secretary of State
T W MARKETING, INC.
Principal Place of Business Mailing Addres:c, - B
3829 E. GRANT ST. 3829 E. GRANT ST.
ORLANDO FL 32812 ORLANDO FL 32812
Suite, Apt. #, etc. Suile, Apt #, etc. - MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphed For
- 59"3642846_ ) Not Applicable
ze Country Zp Courtry 5, Certificate of Status Desrad O §g‘g§q$z’;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
X‘éCZ)IQ_FEE'gRHEE'IE'SSﬁ' A Streat Address (P.C. Baox Number is Not Acceplable}
ORLANDO FL 32812
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligatcns of registered agent.

SIGNATURE
Sgnature typed or pricted name of registared agent and titie ¥ apphcagle (NOTE Ragstered Agenl sigraiue raqured when rainstaing) DATE
FILE NOW:l! FEE !§ $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 T Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TmEe ] Change ~ [J Additian
HAME WOLFE, THERESA A HAME e N
STREFT ARDRESS | 3829 E. GRANT ST. STREET ADDRESS - ,UQDL_]Q.}DQ‘}S"J&B .
orv-sT-zP |ORLANDO FL 32812 CATY-§7- 2P Do/ 13/-B0082~001 15000
TMiE VD [ pelete L O Change 3 Addition
NAME WOLFE, LINDY NAME
STREETADDRESS | 3829 E. GRANT ST. STREET ADDRESS
CITY -SY-ZIP ORLANDO FL 32812 £iry-S1-2IP
e 7 Detele Tme [ Change [ Addition
HAME SIAML
STRELT ADDRESS STREET ADDRESS
CITv-57-21P CIIY-ST-2IP
TITLE 3 beiete TILE [J Change  [J Addition
HAME NAME
SYREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIiY-ST-2IP
TITLE 3 Delee TLE [CiChange  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- Sr-21p CITY-ST-21p
TIRE Coeee  J ™ [ change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-5T- 2P CiTY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or directar
of the cargoranon ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm 1 an address, with all other like empowered. 2 3. ‘ - q Lt k

SIGNATURE: Thertsa Wolfe S/1/04 23 29

SIGNATURE AND TYPED QR PRINTEDMQ(SIGNING OFFICER OR DIRECTOR Daytme Phona ¥




