2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000060616

1. Enlity Name
TCW HOLDINGS, INC.

FILED |
Apr 25,2005 08:00 AN
Secretary of State

Principal Place of Business

8901 SOUTH FEDERAL HIGHWAY
SUITE 101
FORT LAUDERDALE FL 33316

Mailing Address

901 SOUTH FEDERAL HIGHWAY
SUITE 101
FORT LAUDERDALE FL 33316

I

|

(Il

L

il

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEl Number Applied Far
51-0418273 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 A_ddiﬁonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
g‘g%}éEOSG#S];EDPEEf\f.HfGHWAY Street Address (P.Q Box Number is Nat Acceptable)
SUITE 101
FORT LAUDERDALE FL 33316
Ciy FL Zip Code

8. The above named entity subtruts this statement tor the purpose of ehanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnarute. lypad of phinted name of regislatad agenl and Inle f applicable {NOTE Regsiared Agent s.gnatute requred when rgirslaling) OATE
FILE NOWw!! S $150.00 . R
After Mav 1 2525 ;fffv!ﬂﬂsgf $550.00 9. Election Campaign Financing $5.00 May Be
ay 1, . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O pelete il ) Change  [] Addition
NAME JOYNER, WILLIAM A NAME
STREET ADDRESS 901 SOUTH FEDERAL HIGHWAY, SUITE 101 STREET ADDRESS
CIfy- 81 1p FORT LAUDERDALE FL 33316 ciy §1.21
TTLE [ pelete T ) Change [ Adkditian
NAME NAME
STRCET ADDRESS SIREET ADDRESS
Cliy-§1. 71 CITY ST 7IF
e [ patete THLE T change  [] Addition
it naME UNO000330203
L R B} WFALE)

STAEET ADDRESS. SIREET ADORESS Tt il A
-S4 oISt 2 04,,25.05-80145-013 300.Mm
HtE 1 elele THILE ] change  [] Additior |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ¢y -ST- 7t
STLE 3 Delote e [Jchange  [J Acdilion
HAME MAMF
STREET ADDRESS STACET ADDAESS
CHY-§1- QP CilY - 51- 2P
Wit O Delete ni {7 change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY S1-2IP Y- SI- 219

12. | heveby cettify that the information supplied witythis filing does net qualify for the exemption stated in Section 118.07(3)i), Florida Statutes | further certity that the information

isYrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
oofverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other fike empowered.

indicated on this report or supplemental rep)
af the corporation or the receiver or frus
changed, or on an attachment with a

SIGNATURE:

OFACER OR DIRECTOR

thk

—
Dale Caytme Phone #




