FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90050 002 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000111603

1. Entity Name
TJW.S FOUNDATION INC.

Principal Place of Business

5522 PINTO WAY
ORLANDO FL 32810

Mailing Address

5522 PINTO WAY
ORLANDO FL 32810

90017243

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
35-27232 LINO
Zi i 1 ' it
P Country P Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e = - B TP MNama )

BROWN, ANGELINA T

aclina T Brown’

5522 PINTO WAY
ORLANDO FL 32810

StrggtAdd‘re!s {P.O ox umber is Not Acceptabla)
3522 19?0 nJo LJL:IC:L(Al

prlando B25/0
City Zip Code

FL

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

of reg}iiedfm‘

the obligati

SIGNATU

b2-14- 05—

Slgnatura‘ﬂsu o printed name o registered agentand tile f appheatia.

{NOTE' Reg:sterad Agent signalure reguired whan reinstating)

DATE

y:1, 2005.Fes Will Be

fo Florida Department of Staie

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

O

§ OFFICERS AND DIRECTORS 1. =ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ™
L DCECQ O Detete TILE . ’ CJchange ] Addition
NAME BROWN, ANGELINA T NANE
STALET ADDRESS | 5522 PINTO WAY STRELT ADDRESS
CITY-ST-2IP QORLANDO FL 32810 CITY-SE.2IP
TILE D O Delete TILE O change ] Addition
HAME BROWN, MARSHALL L NAME
STREET ADRESS (5522 PINTO WAY STREET ADDRESS
CITY-ST-21P ORLANDO FL 32810 CITY-ST. 1P
TITLE D O pelete TINE [J Change (] Addition
NAME HALL, LATOSHA NAME

“STREET ADDRESS |5442 LIMELIGHT CIR. STREETADDRESS |~ T —_ e o
oY-ST-2P ORLANDO FL 32810 CITY-§1-2
TiLE D ﬁnam TLE V 2] [ h (f‘-’! 2 &‘ Uo nee. - QFFJ ey~ Change (] Adition
NAME MCKENZIE, CYNTHIA NAME :
STRFET ADDRESS [ 620 WALNUT ST. STREET ADDRESS 6 Sl P N M
CITY-S1-7IR AUBURNDALE FL 33885 CITY-ST-21P O(“[ﬂ/)’\ (fo , H 32 Q/D
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-21P CITY-8T1-71P
TITLE [ Delete TILE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

57 -14-05~ 729774

changed, or on an attach

SIGNATURE:

t with an addresgy with all other like empowered.
LHUAF Zmy ﬁwu

—~~J

~ SIGNATU Rﬁlﬂ TYPED OR PRINTED NAME OF SIGNING DFACER OR DIRECTOR

Date

Devime Phone »




