2004 FOR PROFIT CORPORATION FILED

_ -~ ANNUAL REPORT (AR) Feb 06, 2004 8:00 am
DOCUMENT # P01000028931 il Secretary of State

1. Entity Name
TWE INVESTMENT GROUP, INC 02-06-2004 90020 026 ***150.00

Principal Piace of Busmefs Mailing Address
4410 NW 31 AVENUE - 4410 NW 31 AVENUE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
R SEE D YRR WA
120N 432 B | 5770 Nw Y2E 1@
Suite, Apt. #, etc. Suite, Apt. #, elg. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applieg Far
Gawesville , HL Garesuille, L 59-3704877 Fot Apocatie
Zip Ceountry Zip "Country » . $8.75 Additional
. O :
52..(00(.0 U 6 A ) 52,[ O(ﬂ U- %. A ) 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agé:rljl 7. Name and Address of New Registered Agent
Name
T OULTON CLATDE R - - Edon B DX - - -
yggLJ\?vNé 4Qr|"_|AgE|I\E/S Strest Adcgg_iaiz(f{.o. ao{\‘ NLL:Bber Ep%iaep:w
GAINESVILLE FL 32605-6002 a -
City Zip Lode
Gaieswlle  FL FL 210

8. The above namad entity submits this staterent for the purpose of changing 1ts registered office or registered agent, or both, I the state of Florida. ( am familiar with, and accepl
the obligations of registered agent.

SIGNATURE ‘ (9"’*} 2}2/04

Signature, typed or prnted pame of regTswred agent and titta d applicable (NOTE: Registared Agent signature required when reinstating} pate’ T
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Centribition. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

D [ Defete TRE I Change [ Addition
NAME DIX, EDWINB NAME
STREET ADDRESS [ 4410 NE 3t AVENUE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32606 CITY-57-2IP
) (4 D O petete TITLE [Jchange  [J Addition
RAME JACKSON, TERRY B NAME
STREET ADDRESS | 1616 NW 19TH CIRCLE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CIFY -ST-21P
TITLE D [ petete TITLE O Crange [ Addition
wamve | JACKSON, WILLIEB o oe ) I LU _ i e L
STREET ADDRESS [ 1616 NW 19TH CIRCLE STREET ADDRESS
CiTY-5T-ZiP GAINESVILLE FL 32605 | CITY-ST-2IP
TITLE O elete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITE (] Delete me O crange [ Addition
MAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE Lo ’ : 3 Delete TME [ Chenge ] Addition
NAME HAME
STREET ADDRESS, : . : STREET ADDRESS
CITY-§T-2IP oITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: ___c——¥ alalod  352-4qu-lt(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




