‘2004 FOR PROFIT CORPORATION

DOCUMENT # P96000082080

1. Entity Name

TMW, INC. :

ANNUAL REPORT (AR)

Principal Place of Business
HRPHSHWAY

Mailing Address

PO BOX 12177
141 SUNRISE DRIVE

HA-SUNRISE-DRIVE
FORT PIERCE FL 34979 FORT PIERCE FL 34973
2. Principal Place of Business 3. Mpiling Agldress
(72 Du s Why ‘0 Box (2177

" Suile. Apt. #. eic. !

Suite, Apt. #, elc.

MOORE

Il

FILED
Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90004 042 ***150.00

[HTRALIMN

CR2E034 (4/04)

il >)

%Stat;ﬂra;ﬁcu ‘ fL '

4. FE! Number 65-0714917

Applied For

Not Applicable

F e i
Yaeds | S we

Zipjzﬁfq

N h.

5. Cerlificate ot Status Cesired

0 $8.75 addtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Street Address (P.O. Box Number is Not Acceptable)

- -~ MACPHERSON, WILLIAM T
TH1-SUNRISESDRIVE
F 5

City Zip Code

FL

8. The above named enlity submits this staternent for the purpese 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. -~ -
K" WwinT [aeprensid [resoas—  ogfoolos
" (NOTE.‘Regaslarea Agent signature required when reinsiating) i -

Signatura, typeafp}slaa name of registered agant and tile f appkcable. DATE
Fd

SIGNATURE

$.607.193(2)b}, F.S., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation cerufiesly
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contributicn. [

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TALE D 3 pelete TILE ' O change [ Addition
NAME MACPHERSON, WILLIAM T NAME

STREET ADDAESS | 141 SUNRISE DRIVE STREET ADDRESS

CY-§1-2IF FORT PIERCE FL 34845 CITY-ST-ZIF

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IF i CITY-5T-7iP

TILE ’ O Delete TILE 1 Change [T Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS e e
onv-stze | T T '_ - T e T Tomveste | T T T - T

TITLE [3 oelete TME [JChange  [3 Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS

oTY-sT-2p CITY-5T-2iP

THLE O Delete TIRE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIy-ST-2P .

TE ‘ {1 Delete TLE. ‘Ocnange [ Adeition
NAME ; HaME )

STREET ADDRAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

Wi iaan T /U AcDHER S

772 466 357/

AND TYPED OR PRINTED RAME OF SIGNING OFFICER bR DIRECTOR

oﬁ!w!w

Date

Daynme Phone #




