2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

T)OCUMENT # PO5000009579

1. Entity Name
T W ACCOUNTING SERVICES, INC.

o s

Apr 15,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addraess
15312 CARROLLTON LANE 16312 CARROLLTON LANE
TAMPA FL 33612 TAMPA FL 33612

2. Principal Place of Buﬁir;ess 3. Mailing Addrass

I AR

[N

SCHWANKE, TIM
15312 CARROLLTON LANE
TAMPA FL 33612

Suite, Apt. #, etc. Sujte, Apt #, etc, 1st MOORE CR2E034 {10/04)
City & siate . Cily & State 4, FEI Number ' Appied For
. e 53-3289824 Not Applicable
Zi Countr Zi Countr i
P ountry " ountry 5. Certificate of Status Desired  [[] $8.75 Additional
R - _ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addregs of New Registered Agent
Mame

Straet Address (P.O, Box Number is Not Acceptabla)

City

FL inp Cods

pey 4

2. The abave named entity submits this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE

g its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura, typed of priMéd nama of regisierad agent and tile [ agpicatiy

(NOTE Registarad Agent sigratune requiad whert feinslaing) DATE.

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

Atter May 1, 2005 Fee Will He $550.00 <
Make Check Pa!‘;ai'nle to Flotida Departmen of State | _ TrustFund Contrlowton. [ Added to Foas
10, QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O Defete e [ change [ Acdilion
NAME SCHWANKE, TIM NAME
STREET ADDALSS | 15312 CARROLLTON LANE SIREET ADDRLSS UONGO0=08001
cry-sT-zr | TAMPA FL 33612 . L ciry 1 2F D""a"iSKQS"ﬁUDTb’"Dﬂ? 150,80
TLE D ] Delele NnE [l change  [J Addilion
NAME SCHWANKE, LINDA NAME
GTRUCT ADDRESS | 156312 CARROLLTON L SIRELI ADDRESS
Ciry-ST-21P TAMPA FL B . o _ qorysr-ze L
TIILE T Dalete TTLE [ change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDPESS
Ty -ST-7ie _ ITY-ST-IIF
1{ES 3 Delete HILE ) change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
LY - 51- 2P CilY-ST- 2P .
(i3 3 detete WILE D change T Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITy- st ~ [ onvesiap
TILE O Delete BIE D1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIY - SF-nP L _ fovsioae

12. | hereby certify that the information supplied with this filin

does net qualify far the exemption stated (n Section 112.07(3Y0, Florida Statutes. | further certfy that the information

indicated on this report or suppiemental report is true angaccurate 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 recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attachment with an address, with all other like smpowered,

SIGNATURE:

Date

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayima Fhone #




