FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P94000062021 04-23-2007 90261 D18 ***150.00

1. Entity Mame

THE TIWI GROUP INC.

Principal Place of Business Mailing Address
3309 COUCRED BRIDGE DR W 3309 COUCRED BRIDGE DR W
DUNEDIN, FL 34698-9319 US DUNEDIN, FL 34698-9319 US
T RE TR
3309 Lsvince Brivee Da. . |3309 Covincod (a: dag de. w.
Suite, Apl. #. elc. Suite, Apl. #, etc. 04152007 Chg-P CR2EQ34 (12/06)
cnw State CB & State 4. FEI Number ~|__|~pplied For
UNU Ot M, /:2. Duomned jar 23-2778104 Not Applicable
Zip Country Zip Country " . . iti
! 3 6(6 ?g IR 3({‘ Fyﬁ 0 54 5. Certificate of Status Desired O gi ;?qﬁ:i:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, DOUG M Corris Lone
2141 BRADFORD ST Street Acdress(P.O. Box Number js Not Acceptable)
3329 Clovias R rdce De. L/

CLEARWATER, FL 33760

o Dune o 1o FL l 39 9.5

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered age!

nt.
SIGNATURE C,».-_& CP = et Gcc:«:‘cw—p\ Y (5 8oy

Signature. Iyned or Drinted name ol regisiered ggiint and lile il applicatie ~t  =NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - fD— - = 3 Celete (11— B Change ] Addition
NAME LONG, DOUGC NAME
STREET ADDRESS | 2141 BRADFORD ST smeeTanoaess | I3 H2 /foéd“ﬂ Da..
erv-s-2p | CLEARWATER, FL 33760 arvst 2t | Laesr fArdson, Fe B34¢53
TITLE n} ‘ 3 petete TITLE B Change [ Addition
NAME LONG, CURTIS D NAME
STREET ADORESS | 3309 COUERED BRIDGE DR W. sraeeraonress | 3309 Covanea ABarrsea . .
or-sT-ZF | DUNEDIN, FL 346989319 cIrY- §T-2IP Domcsin, [~e BYETS
TILE 8] PADetee TIILE [Jchamge [ Addition
NAME SAVASTANA, JOSEPHM MAME
STREET ADDRESS | 5027 BRIDGEPORT DR STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR, FL 34685 CITY-S1- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-S1- 2P oITY-ST- 2P
TITLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
THE - - O Delete VHE i 3 change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1IP GITY-51- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w'?h all other like empowered.

SIGNATURE: _ CondSa Cosetivs mrg (eer ) WS- o

SIGNATURE AND TYPED OR PRINTED N4Mil OF SIGNING OFFICER OR DIRECTOR Oate Dayime Phone #




