FILED

Apr 17,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT . . 04-17-2006 90349 003 ***150.00
DOCUMENT # P97000055024 :
1. Entity Name .
TWR, INC.
Principal Place of Business Maiting Address :
402 SW LUCERO DRIVE 402 SW LUCERD DRIVE
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
s s AR AR LD A A E
Suite, ApL. #, aic. Suite, Apt. #, alc. 01132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0762760 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g;gqmm"a'
6. Name and Address of Current Registered Agemt 7, Name and Address of New Reglstered Agent

Name

ROACH, THOMAS
402 SW LUCERO DR Streel Address (P.Q. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34883

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, yped or priied narme of registerad agent and IiRie it applicable. {NQTE: Regi: Agent s rexquired when re | DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. GFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TTLE Y] FChange [ Addition
HAME POWELL, LEONARD J JR NAEE Powecr Leordats ) 3R
STREET ADORESS | AIROSQ BLVD STREETADDRESS. | \} 2, 7 LAHCKH w3 0an ST
CITY-S1-2P PORT ST LUCIE, FL 34983 CITY-ST-2IP P AL RA = LT -t € Lyqq9 o
e P 1 Belete M LI (] Change L] Addition
RAME ROACH, THOMAS NAME
STREET ADDRESS | 402 SW LUCERO DRIVE STREET ADDRESS
CTY-51-2IP PORT SAINT LUCIE, FL 34983 CITY-ST-2IP
MLE VP mag TIE [Clchange [ Addition
NAME GRIMALDY, LAURA NAME
STREETADDRESS | 1689 SE HARP LN STREET ADDRESS
CiTY-ST1-2IP PORT SAINT LUCIE, FL 34983 CmY-ST-2IP
TITLE D O3 Detete TITLE [Jchange [ Addition
MAME GRIMALDI, TREVIN HAME
STREET ADDRESS | 1689 SE HARP LANE STREET ADDRESS
CITY-ST-119 PORT SAINT LUCIE, FL 34983 CITY-§3-21P
TmE [ etete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TILE [T Delete TLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this liliné; does nol qualify for the examptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as required 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 al other like empowe,

SIGNATURE: m\%;;:mwomm — \\‘\\3 \{7‘9 m"\'l >-37 0~ :ﬁ?‘l(




