FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000165725 02-23-2006 90014 021 ***150.00
1. Entity Name _——
TJW, INC.
Principal Place of Business Mailing Address &““ l\, Juwv
1907 INDIAN RIVER BLVD. 1901 INDIAN RIVER BLVD.
CONDO A-204 CONDOQ A-204
VERO BEACH, FL 32960 VERQ BEACH, FL 32960
e MG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appled For
2 0 - I q q 7085 Not Applicable
Zip jCo;:.r‘ury Zip Country | 5 confesoorsunsoesied [ ?igfq ln:::i;i;uanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
WAKE, TIMOTHY J o
1901 INDIAN RIVER BLVD: Street Address (P.O. Box Number is Not Acceptable}
CONDO A-204 )
VERO BEACH, FL 32960:.‘
' S City FL | Zip Code
8. Tha above named entity sut;nﬂis this statement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the obligations of registered agent. _ e
SIGNATURE _ : T
- - Slgmmm.wmuenn@?nmdregmmwwnu if appicabie. {NOTE: Registerad AQsn! signature raquired when reinstating) DATE
. ;. FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
- '-Aﬂer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees N
10, - . . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detete TME DPS 5 [ crange [ Adition
NAME WAKE, TIMOTHY J NAME T+m O\H'u./
. 4 ¢ \ -
STREET ADDRESS | 1901 INDIAN RIVER BLVD. #A-204 STREET ADDRESS (fqaé‘j r_‘,_‘_‘nd,g,‘a/n Arlvey 3 IVdi # A-204
omv-sT-7 | VERQ BEACH, FL 32960 oS yp o Beach, EL 32960
IMLE D [ Detete TMLE DT L [ Ghange  [] Addition
NAME WAKE, MARY L NAME wea ke, Mahy L
STREET ADDAESS | 1901 INDIAN RIVER BLVD. #A-204 STREETADDRESS | | § ¢3 § _LL'n dlan River Bi ‘-’d; - 20"’
cmy-s1-2p [ VERO BEACH, FL 32960 CITY-$1-2P Vesn beach, FL 32660
amE_ . - , —Ol0eee  J me - S _Ocnange [ Adbiion

NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TINE 3 Delste TME [ Change  [_] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TIILE . [ tetete TILE ’ [J change [ Addition
N.AMEl A _ X . KAME - :
 STEETADORESS | ' | smeetonress e
CY-5T-2P cIY-S1-2P T
TITLE Cekl o . O Delete TILE ' - [JChange [ Addition
NAME . NAME
“STREET ADCRESS | : C ’ STREET ADDRESS _ e
ory-st-zp - |7 - CITY-ST-TP R

12. | hereby certig that the infosmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rpsieaesipowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with adfaddressywith 4l otheglike empowered.

SIGNATURE: ([ormothe T LaKe Dif. onéoQ/ab v72-633-94¢%

YE F SIGNING OFFICER OR DIRECTOR Daytime Prone #




