2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000083168

1. Entity Name

FILED
Mar 10, 2008 08:00 A
Secretary of State

TIW, INC.
Frcipal Place of Busingss Mahng Address
501 DODECANESE BLVD 501 DODECANESE BLVD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Pringipal Place of Busingss - No PC Box # 3. Mading Aachione
Scilg, Apl. #. e, Sule bpt # eic, 18t MOORE CR2E034 (10/07)
Cily & State Crny & State 4, FEI Number Appied For
76-0831308 MNot Apahcabile
ouUnTy Z Co iti
ap Counzy P Loty §. Certificate of Status Desired O gi';§q£?£t|0n3|

8. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
i Namg
EB)S‘F%%%AE'CT’LCEES!E BLVD ‘1 Sirget Address (PO Box Number 1s Nat Accepltabia) -
TARPCN SPRINGS FL 34689
ity FL Zipp Code

8. The asove named enilly submits this statement “or the puroose of changing s registerad office ar registered agent, or ootk, inthe Sae of Flonga, | am familiar vath, and accapt

the cuhgalions of registarsd agent,

SIGNATURE

F A, e oF e a1 O e T ad Aerta T1e Farpi acie INGTE Fagutraed AZer Ly am a pm el wher orssild gl nATE

i FILE-NOWN FEE'IS $150.00 — -
-_After May 1 2008 Fee Wil Be 3550 00 :
ake Check Payable to Ftorida Departmenl of State

=,

8. Eiection Campaign Financing $5.00 May Be
Trust Fund Conwicuton. [ Added to Fees

10. QOFFICERS AND DIRECTOR‘S 11. ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11

HITLE P O poee TITLE O3 Crange [ Aadition
HAME SCHWARZ, CLAUDIA NAME

STREET ADDKESS | 501 DODECANESE BLVD STRFET ADDRESS

2ITY- 57-21P TARPON SPRINGS FL 34883 CIFy-51-2p

TIfLE VP 3 beate miE IS L 7R [ Crange ) Aadibon
AAME BRICE, BARBARA L HALAE i ,;."j ‘j% 09 150,

STREFT ADORESS | 501 DODECANESE BLVD STRFEY ADORFSS ! - INE

CITY-51-719 TARPON SPRINGS FL 34689 HIMEY RN

TRLE T peee e [ Crange ] Addinion
HAME HEME

STREET ADGRESS STHEET ADORESS

£aTY-5T. 21 CATY-51-2iP

i O peee T [J Change (] Andition
HAME HEML

SIREET ADORLSS STRLET ADJRESS

ISP Cvy-51-29

TILE  oece Tt O Change T Acdition
HAME HEME

STRLLY ADDRLAS SIREE ADDAESS

OITY-SI- 29 CIEY-51- 2P I
TITLE [ Deee TITLE [} Crangs ] Acdilion
NAME NERYE

STAEET ADCALSS STAEET ADDRESS

CIT7-57-2)7 ; CIY-31- 20

12. | hareby ceruty that the information supphed vath this tiling dogs net guality fur the exemetons contaned in Sectior 119, Flerida Staiies | {urther cartily that the information

ind:cated on this report or supplermertal report is true and accuralte ana that my signature snall have the same legal eftect as «f made under oath. that | am an officer or director |

Gf the gorperation or tne receiver or truglee smpowerad 1o execule this report as required ty Chapier 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11

if ehanged, or on an atachment with an address, with al other Iike empowerec,

SIGNATURE:

f Siisarz _fradbnt 3/ LIK2-TEYy

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Lric Baytng Froore »



