‘ FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P97000055024 D 04-18-2007 90153 003 ***150.00
1. Entity Name
TWR, INC.
Principal Placa of Business Mailing Address
402 SW LUCERO DRIVE 402 SW LUCERQ DRIVE
PORT ST, LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
T T T T U
Suite, Apt. #, ¢lc. Suite, Apt. #, 8lc. 01052007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Numbar Appilied For
65-0762760 Not Applicable
Zip Country . Zp Country 5. Centificate of Status Desired !} Eg;fqumnbm'
$. Name and Address of Curment Registered Agent 7. Name and Addi of Now Registered Agont

Name

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

PORT ST. LUCIE, FL 34983

s City FL I Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs, fyped or printad name of rege agent and tithe # - (NOTE: Aogistored Agort sipneture roquired when reinslating} DATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. T  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ pelete TMLE [ Change  [J Aadition
NAME POWELL, LEONARD J JR NAME
STREET ADORESS | 4324 RANCHWOOD ST STREET ADDRESS
omy-sT-7P | PALM CITY, FL 34990 CITY-ST-2P
TME P ] pelete HnE O Change 7] Addition
RAME ROACH, THOMAS NAME
STREET ADDRESS | 402 SW LUCERO DRIVE STREET ADDRESS
CIFY-51-1P PORT SAINT LUCIE, FL 34983 Cry-ST-2P
TMLE D 7 Delete TME [ changs (] Addition
NAME GRIMALDI, TREVIN RAME
STREET ADDRESS | 1689 SE HARP LANE STREET ADDRESS
CITY-§7-2P PORT SAINT LUCIE, FL 34983 CITY-ST-2IP
e CJ vette e SCcte AR~ O Chane ﬁmum
HANE o crund Repctd
STAEET ADDRESS STREETADDRESS | 145 St Lisc E Qo DRuE
Iy -$1-21P CIEY.ST- 7P ot ST toucle, Ew =wya83
i3 0 Delete TILE i [3Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S$1-2P ciry-g1-2p
e 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same iegat effect as # made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an aftachment with an address, with all ather like empowarad.

sneuATURE@»vw THomas Qohct PRES . Ltﬂl\%\‘b'l 11x-3T70-229

AIGNATURE AND TYPED DR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Deytime Phone #

(W)




