2008 FOR PROFIT CORPORATION : FILED
'~ ANNUAL REPORT (AR} " Mar 24, 2008 8:00 am

DOCUMENT # P06000003879 Secretary of State
1. Enlity Nama
03-24-2008 90040 049 ***150.00

DTWB, INC.
Frincipal Place of Business Mailing Address
2118 9TH STREET WEST 2118 9TH STREET WEST o " .
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, eic. 15t MOORE CR2E034 {10/07)

City & Gtate City & State 4. FEi Number Applieg For

20-4048425 Not Appiicable
an Couniry ap Country 5. Cerlificale of Status Desired | $8.75 aaditional
Fee Required
8. Name and Address of Current Regisiereo Agent 7. Name and Address of New Registered Agent

MName

-POWER, DONAL

2118 9TH STREET- WEST Sueet Address (P.O. Box Number is Nat Acceptabig)™ ~

BRADENTON FL 34205

City FL Zipy Code

8. The anove named antity submits this statement for the purpose of changing ils registered office or registered agent, or oatr, in the State of Florida. | am famifiar with, and accept
the cbfigations of registered agent.

SIGMATURE

Cigntlure, l;'ded(.l el panes o regenirind mgenl wndd thg e

splganie, (RGTE PEZInwres AZOn wgrilame "enurel waer: enstilnrgs DATE

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contribition. ] Added to Fees

Make Check Payable to Florlda Depar!ment ol State.

10 OFFIFER'S AND DIPECTOR:: 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

me P - X owete e DClcrange [ Agditon
NAME DENT, LECNARD A WAME

STREET ADDRESS ) 3807 BAYSIDE CR STREET ADDRESS

CITY-§T-21IP BRADENTON FL 34210 CITY-ST-21P

TTE v 0 Detete ILE .7 Rﬂhange [ Aadition
HAME POWERS, DONALD HAME 0o UHLD ? Ob.\‘(,'l

GTREET ADDRESS | 3807 BAYSIDE CR sreETanRess | 2 v g Ath 5T w .

arv-stuF |BRADENTON FL 34210 oy sT. 28 LYY NTD\J A MLy

TmE O Deete TILE [ Change  [J Addition
HAME HAHE

STREET ADDRESS ’ TT T T O ) SR ADBRESS - -~ —_—
CTY-St- 2 CITY-ST-7P

TIE 3 Deiete Tl [ Change [T Addition
RAME NAME

STREET ADGRESS STAEET ADDRESS

iTY-ST-2P : CIFy-51-21P

THELE 3 peigle TNLE [ Change [ Addition
HAME NEME

STREET ADCRESS STREET ADORESS

CITY-ST- 2P CITY- ST-2IP

TTLE (3 Deiate TILE [ Changs ] Addition
NARE . MEHE

STREET AODRESS STAEET ADDRESS

CITY-ST-ZF CiTY-§T- 2P

12. | hereby certity that the information suoriied with this filing does net qu.;l fy o1 the exemptions contained in Section 119, Florida Staiutes. [ further certify that the information
indicatad on this report or supplermental repart is trg and accurate anc that my signerure shall have the same legal eftect as if mads under ozth: that | am an ofiicer or director
of ihe corporation or the receiver of trustee empoweied 1o execute [hIS report as required by Chapier 607. Florida Siatutes: and that iny name appears in Block 15 or Block 11

if changed, or on an attachment with an address, wWith\all other like empowere.

e PARY QY[ “120-A Lo

€ OF SIGNING OFFICER OR DIRECTOR Lae Davime Fhoe #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




