2005 FOR PROFIT CORPORATION FILED
. o ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P95000012853 Secretary of State
1. Entity N
nity fame 02-09-2005 90040 030 ***150.00
TRDW, INC.
Principal Place of Business Mailing Address
20885-5W-38FH-5F . 20858 SW-38THST—
WESTON-FI-33338- WESTEN-F-33332—
5 us
2oPos STRLivg Keap €&~ S A E
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
ity & State City & State 4. FE| Number Applied For
2 A7 BLORE /IM f7 65-0565788 Not Applicable
;33 -3 o Coun;‘) ap Country 5. Ceriiﬁcate of Status Desired M ?3; gguﬁg;(""‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Addmss of New Regislered Agent
) Name ~
WESTON-F-33332., 20701 Stirling Road
Pembroke Pines, Fl. 33332
City 954-680-8005 FAX 954-680-8692 Zio Code

;
8. The above named enlity submits this statement for the pupese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, ypact of printed name o registered agent and tite il apphcabla (NOTE Regiztared Agenl signatute required when reinstating) DATE

8. Elgction Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

U Sl
QOFFICERS AND GIRECTORS 11t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
O Celete . TITLE [J Change [ Addition
NAME WEEKLEY, WAYNE D NAME
STREET ADDI?ESS 4840 S.W. 188TH AVE STREET ADDRESS
Ol ST 7P |FT. LAUDERDALE FL 33332 CIrY-sT-2IP
THLE D O petete TILE [J Change [ Additian
NAME WEEKLEY, DANIEL D. NAME
STREET ADDRESS | 5321 SW 199TH AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33332 CITY-ST-2iP
TILE D [ oetete TILE [ change ] Addition
NAMT WEEKLEY, TROY L. NAME ’ ' T T
SIREET ADDRESS | 4931 SW 198TH TERRACE STREET ADDRESS
ciry-st-2p FT. LAUDERDALE FL 33332 CIvy-s1-7P
TILE I Detete TILE [] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-S1-2P
TIME . 1 Detste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-si-7p
TILE [ celete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-§1.2iP CITY-S1-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this repon as raquired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e
. AP0 5 Gy oo - foos”

SIGNATURE:
- ijye OF SIGNING OFACER W Deta Daytrme Phone £




