2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000052991

1. Entity Name

Feb 14, 20035 8:00 am
Secretary of State

02-14-2005 90057 028 ***150.00

PRICE, THEHESA MARIE
4180 PINE RD
FORT MYERS FL 33908

TW.P,, INC.
Principal Piace of Business Maiting Address
4180 PINE RD 4180 PINE RD T
FORT MYERS FL 33908 FORT MYERS FL 33308

Suite, Apt. #, etc, Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI ber Applied For

‘)?“ 245-00 7 ;L Not Applicabte
Zip Country Zip Country 5. Certlhcate of Status Desired O $8.75 Additional
Fee Required
: 6; Name and Address ot Current Registered Agent - - "~ 7. Name and Address of New Registered Agent -
- MName

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

City

F

L Zip Code

the obligations of registerad agant.

SIGNATURE

8. The above named 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

Signature, typed of printsd name of ragistered agen! and tille it applicatle

(NCTE. Registared Aganl signatura required whan reinslating) DATE

Trust Fund Contribution.

9. Election Campaign Financing $5.00 mayBe

[0  AddedioFees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITiE D [ pelate TILE [J Changs {1 Addition
NAME PRICE, THERESA MARIE NAME
STREET ADDRESS | 4180 PINE RD STREET ADDRESS
CIry-S57-2IP FORT MYERS F{. 33908 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME | BT
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST- 2P
fITLE T [ Delete TITLE - J change [ Addition
we T T T — NAME e -
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TTLE [ pelete TITE ) change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CItY-ST-21P
HILE [ Delete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-S7-2IP
THILE O Delete TILE Liali [ change ] Addition
NAME NAME
STREET ADDAESS |, STREET ADDRESS
CIY-5i-ZIP CITY-ST-2IP

changed, or on an attachment with an addrass, with all other tike e wered.
SIGNATURE: vj%ﬁuw /775%{1 el

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

7{9{‘»&2 a WK{T: f C€ ;2//‘)5‘ L3726 73592,

SIGNATURE AND TYPED OR PﬁINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phone #




