- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P95000012853 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
TRDW,INC.
Principal Place of Business Mailing Address
20855 SW 36TH ST 20855 5W 36TH 5T
WESTON FL 33332 WESTON FL 33332
us us
Suite, Apt. #, sic. Sure, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Ciy & State ' 4, FEi Number Applied For -
- 65-0565788 Not Applcable
Zip Country Zip Country 5. Certificate of Staws Desved  [J ?i;‘:esq ggggnonan
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%%IQI-SE\R;’ :}g—?ﬁr\é?r D Sirest Address (P.O. Box Number is NOEA_c;:ép-lable) T

WESTON FL 33332

Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerac agent.

SIGNATURE . . : . P
Signature, lypad or prmted name of registered agont and titke « apploatle {NJTE Registered Agent signatyre reculrect when teinstabing) DAYE
FILE NOW!I! FEE IS $150.00 .
i . ’ 9. Election C. ign Fi
Afertloy 1,208 Fopwil oo 855000 e TR e [ $5.00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . J 11. ADDITIONS/CHANGES TOD OFFIGERS AND DIRECTORS M 11
THTLE D 1 pelete TIRLE {1 Change [ Addition
NAME WEEKLEY, WAYNE D ¥
STREET ADORESS | 4840 SW. 188TH AVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33332 | cmvestzp o o o
e D [ Delete THLE [J Change  [J Addition
NAME WEEKLEY, DANIEL D. MAME
STREETADDRESS (5321 SW 199TH AVE . STREET ADDRESS
Crv-51-Zp  |FORT LAUDERDALE FL 33332 o LiTY-S1-21P _ e
TITLE D [ oelete THLE Tl change [ Acdition
NAME WEEKLEY, TROY L NAME
STREET ADDRESS §4931 SW 198TH TERRACE STREET ADDRESS . UOD00004 1434
OY-STIP  IFT. LAUDERDALE FL 33932 B st 2 De/08/04-50031-025 150,00
ATLE Ooeete TIE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 . CITY-ST- 2P
THLE 3 Detete TITLE [C] Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
BiTY -ST-ZiP CHTY-SI-2P
TLE O Delete e C Change [ Addgitian
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-§T-2P CITY-ST-2IP

12. [ hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 1 19.0??3}(0. Florida Statutes. | further 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 cath; that t am an officer or director
of the corporahon or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. ) . . i

SIGNATURE:

-

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING DFFICE}’OR DIRECTOR

/

Date Daytime Phone #




