2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o ~ FILED

DOCUMENT # P03000054198 Feb 07, 2005 08:00 AM
1. Entity Name ._ Secretary of State
T & W MANAGEMENT, INC, w ot
Principat Place of Business - ‘j‘ N —.id;ng Address
87 W MICHIGAN ST . o 87 W MICHIGAN ST
ORLANDO FL 32806 i .- — ORLANDQ FL 32806
e L TR
Sue, Ol B oo Sue, Apt, #, et T 15t MOORE CRoE0a4 (10/04)
City & State T T T Ciyiome e 4. FEI Nurmoer X Apphed For
L ] L 56-0334486 Not Applicable
Zp Country o ap Couniry - 5. Certificata of Status ?esired () ?i'gilﬁ?:;"‘mat
6, Name anhd mm&m‘ Registered Agent- ' 7. Name and Address g?New Regislered Agent

Name

?§§5Eg,2§%¢A;T%%gg PA Street Address (P.O. Box Number is Not Acceptable)

MARD! EXECUTIVE CENTER
PT PIERCE FL 34947

City FL Zip Code

8. The above named entity $ubmits this statement far the purpose of chanrgfng its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the cbligations of registered agent.

SIGNATURE = = oo oo - S - - . cr -
Sigralure, typed of prmtod Wame of 1eQistered agant and tils i annlcabis (NQTE Regstersd Age SN 1BquIEE When TaIrstaing) DATE

FILE NOW!N FEEIS $15000 =
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Addedto Fees

10, COFFICERS ANDDIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE Dp [ Delete NHE I change ] Addition
NAME WOLTERS, PAMELA R NAME UDHDDDEi ?1?]]

SIREET ADDRESS | 87 W MICHIGAN ST STRECT ADDRESS o - 10— SO0
arv-szr | ORLANDO FL. 32806 - R Pt 02/07/05-80016-003 150,

T O Delele T (] Change [ Addition
NAME NAME

STREET AODRESS STREET ADDAZSS

CITY-ST-2IP - - = - - ) CAlY-S1-7#

e 3 Detete i O change [ Addition
NAME MNAME

STREET ADDRESS T STREET ADDRESS

CIY ST-2ip clTv-5T-2e

I O Delete HLE [J Change  [T] Addition
NAME NAKE

STREET ADDRESS : - STREET ADORESS

CIIY-S1. 2P CITY-ST-2IF

ks O pelete ni I change [ Addition
NAME NAME

STREFT ADDRESS STPEET ADDRESS

CITy-1-21P , o Romvestae

L [ Delete T I change  [J Additian
HAME NAMT

STREET AQDRESS STREETADDRZSS

CITY-ST. 2 CHY-S1-2P

aUpplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
tal report is true and accurate and that my slgnature shall have the same legal effect as if made under oalh; that | am an officar or director
A usé?e epmmumered to executs this repog as lequired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Bleck 11 if
AN adee pwered,

2 ‘A ..d ] ﬁmé;jf . 02/5/45'/

o
SIGNATURE AND FYPED DHPRINTED NAME Of SIGNING OFFICER OR BIRECTOR Cala Daytme Prons ¢

12. | hareby cerﬁg that the informatio
indicated on this report or suppley
of the corperation ar the receive
changed, or on an attachment

SIGNATURE:




