FILED

. Mar 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION ’ Secretary of State
ANNUAL REPORT: - 03-15-2004 90034 016 ***150.00

DOCUMENT # P03000098930
1. Entity Name
TRW & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3419 STEARNS RCAD 3419 STEARNS ROAD
VALRICO, FL 33594 VALRICO, FL 33534 BB q U 8 3 1 9
A v 0L O TR
Suite, Apt. #, ete. Sukte, Apl. #, otc. 02122004 Chg-P CR2E034 (10¢03)
City & State City & State 1 Numb Applied For
g?ﬂ SZ%QZ-CO L“' & Not Applicable
Zn Country Zin Country 5 Cem‘ficate of Status Desirsd [ gg'gasql‘_:;?;ﬂ’"a'
;—I‘;m and Addreu ol' Cnrrem Hegislared Agent — ‘l’ Nlmo and Adclreu of New Registered Agent
e B oo , _ ) Namae — o
VERBONCOEUR, SONYA F _ _ -
3419 STEARNS ROAD Street Address (P.Q. Box NMumber is Not Acceptable)
VALRICO, FL. 33594 :
City FL l Zip Code

8. Tha above named entity submits this sratement for the purpose of changing its registered coffice of regisierso agent. or both, in the State of Flacida. | am lamiliar with, and accept
tha obhgations of registered agent.

SIGNATURE :
. . Sigrature, typed o prined name ol rogistered agant and Ko It appecablo. (NOTE: Rogistersd AQeni BGnaturs recuined whin reig1omg) S baAlE
" - !
FILE NOWIII * FEE IS $150.00 - | 9-Eection Campaign Financing-- -~ §5.00MayBe |- Co
Aftor May 1, 2004 Foe will be $530.00 Trust Fund Contribution, O  AddedioFees \ —
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detere TE [Jerenge £ Additon
HAME COHAGEN, DONALD L 11 NAVE
STREET ADDRESS | 3419 STEARNS ROAD STREET ADDRESS
CiTy-ST-2P VALRICO, FL 33594 CY-ST- 2P
TmE 3 Detete TME [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oly-ST-0P CIFY-ST-2P
mE . R WE A R ) [JChange 7] Addilion
we - [T ° 7 T HAME p o
STREED ADORESS STREET ADURESS v :
emvsrae L o £TY-ST- 2P Y ";é'—b‘d
ME O Deletr TILE O Changs ] Addition
NAME NAVE .
STREET ADORESS B sTeE aporess
GITY-S$T-2P ) TY-ST- 2P
THLE 3 Delee TINE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
C-ST-2P CIY-ST-2P
e L1 Detue [2ul ] Cange [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
v-ST-2P _ / A CTY-sT-7P

12. | hereby certify that the information sup
indicated on this report or supplamafital report i
of the corporation or the receiver &7 rustee emf
changed, or on an attacl-n-nem 3 exs

SIGNATURE:

g does nat gualily for the sxemption stated in Section 119.07{3)i), Frorida Siatutes, | furthar certify that the nformation
and accurate and that my signature shall have the same legal effact as if magle undegs oath: that 1 am an officer or director
b 10 axecyte this repor as reguirad by Chapter BO7, Flarida Statutes: and DAt my appears in Black 10 or Block 11 if
afl other Lija empowered.




