2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P97000055024

1. Entity Name

TWR, INC.

ecretary of State

04-28-2004 90195 008 ***150.00

Principal Place of Business

1688 S.E. HARP LANE
PORT ST. LUCIE FL 34883

Mailing Address

1689 S.E. HARP LANE
PQRT ST. LUCIE FL 34983

2. Principal Place of Business

3. Mailing Address

I

JUIE

Suite, Apt. #, elc.

Suile. Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0762760 Not Applicable
Zp Country Zip Country 5. Certfiicate of Stalus Desired ~ []  98-79 Additional
Fee Reguired
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“TROACH, THOMAS o
1689 S.E. HARP LANE
PORT ST. LUCIE FL 34983

B

Name

Street Address (P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

_the cbligations of regfslered.éagent.

8. The apove named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famiiiar with, and accept

SIBNATURE o,

Signatute, typed or prm[;@ ame of regisiered agont and title if applicable.

(NOTE: Registered Agent signature reguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

) $5.00 May Be
Added to Fees

. ADDITIONS!CHANGES TO QOFFICERS AND DIRECTORS IN 11

< O oelete TILE RiRkecToR T change B Addition
NAME POWELL, LEONARD J JR NAME PrrrELA SAWLORS B
STREET ADDRESS | AIRQSO BLYD STREET ADDRESS B Su— LLCERS Dead&E
crv-st-2p  |PORT ST LUCIE FL 34983 CITY-ST-ZiP POLT ST. Lucile F«— 34983
TILE P ™ Delete TIILE [3 Change [ Addition
HAME ROACH, THOMAS NAME
STREET ADDRESS | 1689 SE HARP LN STREET ADDRFSS
CITY-ST-7P PORT SAINT LUCIE FL 34983 CITY-ST-ZIP
THLE D B eiee i O change  [J Addilion
HAME MORGAN, LOUISE NAME

__STREET ADDRESS . 199 SW_TODD ST _ e i . - . _ STREET ADDRESS e e IV, . -

Ciy-53-21P PORT SAINT LUCIE FL 34983 Ciy-ST-2IP
TINLE VP ] Delete TITLE [ Change [ Addition
HAME GRIMALDI, LAURA NAME
STREET ADORESS | 1689 SE HARP LN STREET ADDRESS
cry-sT-2r [ PORT SAINT LUCIE FL 34983 CITY-ST-2P
THLE 1 Detete TILE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Emy-ST-2P CITY-ST-IP
TILE v 1 Delete TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-57-2P

12. | hereby certify thal the information supplied with this filing does not quatify for the exemption 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 legal effect as if made under oath; that { am an officer or director
of the-corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alL.gther like empowgred.
\(2,_@4 .S
SIGNATURE: @—‘m PP"C‘ :

T 370%349%

SIGNATURE AND TYPED OR PRINTECPNAME OF SIGNING OFFICER OR DIRECTOR

1|03

T g

Dayime Phone




