2005 FOR PROFIT

CORPORATION

ANNUAL REPORT —=

DOCUMENT # P020000280

1. Entity Name .
TITLE WAVE RESEARCH, INC.

67

Principal Place of Business

10365 PRESTWICKRD
BOYNTON BEACH, FL 33438

Kia.ﬂmg Addrgss

"10365 PRESTWICK RD
BOYNTON BEACH, FL 33436

FILED

Apr 20, 2005 08:00 AM
Secretary of State

O A

2. Pringipal Place of Buslness .- Mailing Address N
Suite, Apt, #, elc, ~Bulte, Apt. #, ete. . 04112005 Chg-P CR2E034 (10/03)
City & State T -- City & State 4. FEI Number Applied For
04-3621289 Not Apphcable
i Country Zp Courtiy K. Cextificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
T o o Name ’ -

WILSON, MICAH -
10365 PRESTWICK RD Sueet Address [P O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436 —

City FL | Zip Cods

8. Tha apove named entity submits this statement for the purpose of changlng Tts registered office or registered agont, or both, i the State of Florida. | am famifar with, and accept
Ine obligations af registered agent. -

SIGNATURE — —
Sgnature, typed or batad namg of registerad agert andtitle # applicatle MNOTE Registored Agant sigralura requifizd wher rainstating) DATE
. | .
FILE NOW!! FEE 18 $150.00 8. Election Campalgn Financing - $5.00 mMayBe
Trust Fund Contribution, Added ta Fees

After May 1, 2005 Fee will be $550.00

10. - = GFFICERS AMD DIRECTORS ’ 1. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11

THLE o ) (Toese e T l 4 =l ] Change [ Addition
NAME WILSON, MICAH G NAME D4 j[égggg{:{gééégfﬂlg 11—3 {]ﬁ
STRECTADORESS | 10365 PRESTWICKRD STAEET ADDHESS e J I
CIty-ST-21P BOYNTON BEACH, FL 33436 _ CITY-8T-ZIP

TITLE STD ’ o - ] Detste TiLE [ Change [ Addition
NAME WILSON, JENNIFER _ | nAME

STREET ADDRESS | 10365 PRESTWICK RD STREET ADDRESS

QY- §1-21P BOYNTON BEACH, FL 33436 CITY-§1- 2P

TmE o T belete TE [T cChange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

GiTY-5T. 7P CiTy-57- 7P

me ' o Oodete  § e ; Clcrange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

oIy S1-2e CITY-51-2

TIMLE ) S 7 Delete me i Charge [ Addition
NAME NAME

STREET KDDRESS STREET ADDRESS

oivy-ST-2P CiTY-§T-2P

WTLE T - Doges | me [ Ghange [ Additin
NAME MAME

STREET ADGRESS STREET ADDRESS

CIY-5T-7P GITY-57- 2P

1. | hereby cemfﬁlthél the infarmation supplied with this filir
ingicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effact as if made under cath, that [ am an officer or director
of the corporalion or the receiver or lrustee empowerad to executs his report as required by Chapter 637, Florida Statutes; and that my name appears in Bleck 10 or Block 111

changed, or o an attachment with an address, with all ather ke ampow_sred,
o -
lreature v “li§Ti Q)
\ Dale

does not qugﬁfy for the exernplion stated in Section 118.G7(3)(7), Flarfda Statutes. | further gertify that the information

SIGNATURE: / T

.
HAME OF SIGNING OFFICER OF DIRECTOR




