. FmA

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P030001 01 2905 05-03-2004 91014 034 ***150.00
1. Entity Name
TLW, INC.
Principal Place of Business Mailing Address J4U01300
2375 5T. JOHN'S BLUFF RD., SOUTH #104 2375 ST. JOHN'S BLUFF RD., SOUTH #104
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
e v R ARRARTA VR0
Suite, Apt. #, etc, Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
A0 079/096 Not Applicable
4 ’ Country Zp Country 5. Certificate of Status Desired ] gese';i l‘;‘r’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T T oo - ‘Name T T T

WILLIS, TRUDY

2375 ST. JOHN'S BLUFF RD., SOUTH #104 Street Address (P.O, Box Number is Not Acgeptable)

JACKSONVILLE, FL 322486

Gity FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of regrstered agent and title il applicabla, (NOTE: Registerad Agert signatura raquired when reinstating} DATE |

9. Election Carnpaign Financing’
. Trust Fund Contribution;- - -

[

$5.00 MayBe ' L o
Added to Faes

FILE NOW!!! FEé -IS $150.00 .
Aftor May 1, 2004 Fee will be $550.0

-

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE D [ Delete TILE {C] Change [ Addition
NAME - | WILLIS, TRUDY NAME

STREET ADDAESS | 2375 ST. JOHN'S BLUFF RD., SOUTH #104 STREET ADGRESS

CITY-ST-ZiP JACKSONVILLE, FL 32246 cimy-51-7IP

TITLE 2 Delete TIMLE [J Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TINE £ Delels TITLE ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ——
Cy-sT:2P™ |~ AaEEE ) ) CITY-ST-2IP

TiE 7 Detete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-§T-21P

TLE ] Delete 1IMLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-ZiP

TME {1 Deleta TIE [ Change [ Addition
NAME HAME

STREET NJUHESS ) ) STREET ADDRESS _|..

CITY-ST-2F : i oiTY-5T-2IP

12. | hereby certify that the infarmation supplied with this fil?ng does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporation of the receivar or trustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachmepeyith amaddrass, with all other iike empowered. . .
40
Vad 8= %28

SIGNATURE: X x 47 7

sMrJRT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
Ny




