2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ - May 04, 2005- 08:00 AM-
DOCUMENT # P02000115418 _——, SRR ecretary of State

1. Entity Name

TSW 3UB CORPORATION

Principal Place of Business “- I Maiting Address  __ -

50 EAST DANIA BEACH BLYD 50 EAST DANIA REACH BLYD
DANIA, FL 33004 DANIA, FL 33004

=l | TR

01052005  tlo Ghy-P GR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE P AepisaFar

42-1558382 ot Applicable
- $£8.75 addstional
5. Certificate of :Sts}(us Deslred ) O Fee Requirad

6. Name and Address of Gurrent Registered Agent

WILLNECKER, TODD 8 s '

24i60 N.W. 33RD STREET DO NOT WRITE
T #

J;SRT ELHDERDALE, FL 33308 ' lN THIS SPACE

8. The above named entity submits this staterﬁ-erE for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE R . ) e L . ;
Signatues, typed o primed nama of ragitlered agert and fte if applieable, (NOTE. Registerad Agent g’:qramro regulrad whan relnslagrtg) DATE
8. Election Campaign Financing $5.00 MayBe
Aftef %Eyh!l?%:(!]SFFEeEJ\?ﬂ?;' Eg '505050_00 Trust Fund Contribution. [m] Added to Fees
0. OFFICERS ANDDIBECTORS . 1T § -
TITLE P
NAME WILLNECKER, TODD &
STHEET ADORESS | 50 EAST DANIA BEACH BLVD HOBOOORRAS 24
arv-si-ze | DANIA, FL 33004 S . L 05/05/05-00122-008 150.00
TmE
NAME
STREET ADDAESS
CITY-ST-2IP s
ME
NAME

o _ DO NOT WRITE. .

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ALDRESS
CITY-SF-2IP

TITLE

NAME

STREET ADDRESS
CiTY -ST-21Ip

12, I hereby certif LK that the lntorma.tton supplled wuh {hxs fitin does not guality for the exemphon stated in Section 119 0753)(1) F1or|cia Statutes 1 further cemfy that the informauon
ndicated on this report or supplem; ort is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer ar director
ot the gorporation or the receivasTr lrusteefempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
Ghanged, or on an attachment with an adghess, with all cther like ampowearad.

SIGNATURE: (pase— w‘lzak.s CE4R2 LSS

2 ao - .

SIGNATUAE yb TYPED QR PRINTED ffAME OF SIGHING OFFICER OR DIRECTOR y&lme Prasn &

/ s = .



