FILED
2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

ANNUAL REPORT (AR) ™ 4 S f St "
DOCUMENT # P03000135672 ' ecretary o ate
04-23-2004 90266 028 ***150.00

1. Entity Name

TW PLASTERERS, INC.

Principat Place of Business Mailing Address
BIG PINE KEY PL 30043 BIG PINE KEY PL 33043 66421744

TEr e mw 5550w | MHERUHIRE0

Suite, Apt. #, sic. Suite, Apl. #, eic. MOORE CR2EQ34 (11/03)

A PIE Koy A | B FAE 17 Al 597000 e
33[9 Cfg /ﬁaﬁﬂj@g 3;)30% /)13 % 5. Centiticale of Status Desired [ ?i;’fqu Addional

5. Name and Address of Current Regisisrad Agent 7. Name and Addroas of New Registered Agent

[ ymmame e o R O RO e
BIG PINE KEY FL 33043 RO

“BIGC PWE (265 FL | B>

8. The above named entity submits (his staterment for the purpose of changing its registered ailice or registerec ager, or both, in the State of Florida. | am familiar with, and accep
the obligations of r ered agerg.

esvo5y) )y S 4/ 20/04

Signatwa, o prnled name of ragi A0 ard e b (MOTE. Acgrshivea Agenl signature requred when reinsianng)

ﬂf:l:a;‘?m ';Efﬁlnm o 9. Election Campaign Financing $5.00 May Bo

¢ VRO e SRR TR R Trust Fund Contribution. [0  Addedio Fees
‘Make Check Payable to Florida Department of State”

10. OFFICERS AND DIRECTORS 1t. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Delee TME Ochangs  [J Addition
RAME WILBOURN, TOMMY NAME

STREET ADDRESS | 30359 DATE ROW STHEET ADDRESS

Cy-5T-ZF . | BIG PINE KEY FL 33043 CITY-57- 29

e o O Deiete THTLE [dcChange [ Addition
NAME DOSSEY, CORY RAME

STREET ADDRESS { 30359 DATE ROW STREET ADDHESS

CTY-ST-2¢ BIG PINE KEY FL 33043 CIY-SL. 2P

13 O vetere TME ‘ Ochange [ Addition
HAME - - : NAME -

STREEY ADDAESS STREET ADDRESS

CCSTT —f —e - - —— = f-cny-StzR

TME . {7 Delete TIME [ change [ Addition
HAME . HAME

STREET ADDAESS STREET ADDRESS

CTY-S1-2P ony-s1-20

ToLE 3 Delere § me Clcrarge [ Additin
RAME NAME

STREET ADDRESS STREET ADDRESS

cImY-ST- 3P CITv-57-Z9

TME O petete TME Elcmange {2 Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

ory-S1-29 Y- ST- 2P

12 | hereby ceﬂ"g that the information suppliad with this filing does ot quaiify for the exemption stated in Section 119,07(3)i), Flarida Statutes. t further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee em e to axacute this report as required by Chapler 807, Fiorida Statites: and that my name appears in Block 10 or Block 11 i
changad, or on an attachl with an addr j tther ke empowered.

SIGNATUR




