2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000132854

1. Entity Name

TWM, INC.

ecretary of State

04-28-2004 90287 013 ***150.00

Principal Place of Business

5020 VERDIS ST.
.LJJ%CKSONVILLE FL 32258

Mailing Address

5020 VERDIS ST.
.ﬂlﬁS\CKSONVILLE FL 32258

2. Principal Place of Business 3. Mailing Address

I

il

i

[

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
Chty & State City & State 4, FE! Number Applied For
Cp l_ l l‘{ (p I Z Cl q Mot Applicable
Ze Couniry Zp Gountey 5. Certificate of Status Dested ~ [J 3879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHTIN TODDW
5020 VERDIS ST.
JACKSONVILLE FL 32258

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent 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

Signature, typed or primed nama of registared agent and itk it aplicabte.

(NGTE: Registerad Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

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

TME PRES 1 Delete THLE I Change [T} Addition

NAME MARTIN, TODD W NAME

STREET ADDRESS [ 5020 VERDIS ST. STREET ADDRESS

CiTY-ST-2P JACKSONVILLE FL 32258 CiTY-51-2P

TMLE {1 pelete TIILE ] Ghange [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

GiTy-ST-2IP CITY-§3-2IP

TITLE T Detete TITLE [JCrange [ Acdition
_NAME_ | s e imem L R, I I .

STREET ADBRESS T STREET ADDRESS

CiTy-5T-2iP CiTY-S7-2IP

L [ Datete TITLE [ Change [ Addition

NAME NAME

STAREET ADDAESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TE ~ [ pelete TiTLE [ Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ Delete TE [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2IP CiTY-ST-ZIP

12. hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee ernpowered t0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

o
SIGNATURE: /Y

4-20o4__ (Grdsdsa3ey

ﬂGNATUHE AND TYPED Oﬂ PHJNTEB

NAME OF SIGNING OFFICER GR DIRECTOR

Date Dayime Phone #




