2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # Pe7000055024 ecretary of State
TWR INC > 04-29-2005 90251 003 ***150.00
Principal Place of Business Mailing Address
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983 14 UUQJ;’U
AR s AR AL
Mol SusiluceRrOobBA] Yo sw luceno DL
Suite, Apt. #, ete. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
o] =W g T Lo o . \P — 9025\‘ sT l/U L& . (:’ (- 65-0762760 Not Applicable
épqq -;8 3 Cf:;ng N 'gp\{q &3 %nttyu SA 5. Certificate of Status Desired O g‘g'gil‘::‘:é“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
ROACH, THOMAS QCX\L,{—\ '_\}-\—CJM NS
1689 S.E. HARP LANE Stoptfddress (P.Q. Box Nimber s Not Acceptable) 1,
PORT ST. LUCIE FL 34983 TSN 1AL )
City — —— — ZpCode
"ot ST uene | FL |"H%¥q03

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

the obligations of regisiered agent. M
Ty - ZA\W\OS
SIGNATURE \ \ \\
h DAE |

Signature, lyped of printed name of ragnstele‘d agent and htla f applicabke (Nomegls'[ered Agaent signatura required when rerstabng)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 o S ey e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D . [7 Detete TITLE o [J Change mddition
NAME POWELL, LEONARDJJR = NAME TRENIN G 2iM A D |
STREET ADORESS | AIROSO BLVD simecaoniEss | | B S Be-ARP wrd
cry-st-zP - |PORT ST LUCIE FL 34983 CY-S1-2P PotT o7 Lo Feoe 3 HaE>
HILE P O Dstete e P ' T Change (] Adition
NAVE ROACH, THOMAS NAME THoAMmA = Roencas
STREET ADDRESS | HGE9-SE-HARPEIN STREETADDRESS | e S wmd L LT D B
CITY-ST-2IP PORT SAINT LUCIE FL 34983 CITY-ST-ZIP Poge .+ T Woewe P 0B ] 3
T vp v oaete TITE ) O Charge [ Addition
NAME GRIMALDI, LAURA MAME
STREET ADDRESS | 1689 SE HARP LN STREET ADBRESS
orY-ST-2P | PORT SAINT LUCIE FL 34983 CiTY-S1-20
I D ﬂmme e [Jchange ] Addition
NAME SAILORS, PAMELA NAME
STREET ADDRESS | 402 SW LUCERC DR STREET ADDRESS
CITY-S1-7iP PORT SAINT LUCIE FL 34883 CIY-ST-7P
TIMLE . [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE [T Delete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST-7P

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

sionaure: LG — (L& U\‘\‘L’:\\of_;m TI2-8\1- XT00—~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTUR Daytrna Phone #




