—_— - - -

- : FILED
FOR PROFIT CORPORATION . S§p 05, 2008 8:00 am
- o

ANNUAL REPORT .
DOCUMENT # p03000098930 ’

1. Emity Name
TRW & ASSOCIATES, INC.

DO NOT WRITE IN THIS SPACE
40115285

cretary of State

08-21-2008 90001 022 ****61.25
09-05-2008 90001 016 ****88.75

‘2. Principal Place of Business - No P.O. Box # 3. Mailing Address
9913 US Highway 41 South 9913 US Highway 41 South )
Suile, Apl. #. etc. Suite. Apt. ¥. elc. CR2EC348 (5/07)
City & State Cily & State 4. FEl Number Applied For
Tampa, FL 33534 Tampa, FL 33534 56-2392642 Not Applicable
233534 Cwﬁ'g 5‘553 4 C‘”a'g 5. Certificate ol Stalus Desired [ ?2 ;.Sq s md'”"“'

7. Name and Address of Current Reglxterad Agent

Name
Donald L. Cohagen, III

. —_—
. Be I‘e I UUI “ i E SneelAutgess(PD Box Number is Not Acceplabla)
| 9913 US Highway 4

' IN THIS SPACE 1-Sauth

City

Tampa

Zip Code
FL I 33534

tha lgations of registerad agent

SIGMATURE

8. The above namad enlily submils this staternent for the purpose of changing ils registered office or registerad agent, or both, in the Slate o Florida. | am familiar with, and accept

SIREETADORESS | B113 Revels Road
CTY-ST- 2P Riverview, FL 33569
MLE

NAME

STREET ADDRESS
ciry-s§-2p -

TTLE
NAME

CITY-ST-2P

RAME
SIREET ADORESS
CITY-St- 2P

THLE

HAME

STREET ADDRESS
Qry-s1-1P

WLE
1 Hamg — - - C—

Sapiiturd, typéxd o 2 inded rama of agem and Loe o (NCTE FRQratersd AQSN! S«QNBtule [Sue 8X] whan [ NELAng) BATE
January 1 - May 1 Fee Is $150.00

: After May 1, Foe |a $550.00 8. Election Campaign Financing $5.00 MayBe
) Amended AR i $61.25 Teust Fund Contribution O Added to Faas
: MnkeCheck Payablie to Florida Dapartmant of State

10. - QFFICERS AND DIRECTORS

TLE P

NAME Donald L. Cohagen, III

scumes ~—~——DO-NOT WRITE——
"IN THIS SPACE

STREET ADDRESS
CITY-ST-21#

12. | hereby certily that the information supplied w)
indicated on this report or suppleme; F
of the corporaticn or the rece
attachment with an addr,

| SIGNATU

does not qualify for he exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
Jraie and that my signatre shall have the same legal elfact as il made undler cath; that | am an officer or director
‘ecute thig reporit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

= ,\/ = %onald L. Cohagen, 111 P f-/9 8  f13-38Y. Surd

)udnnunz anD Trrel BR Pn’tf w ¥ s:GNING OFMCER OR DIRECTOR

Dayisra Prore 8

/



