2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TWR, INC.

P97000055024

Principal Place of Business
1689 S.E. HARP LANE
PORT ST. LUCIE FL 34983

Mailing Address
1689 S.E. HARP LANE
PORT ST. LUCIE FL 34983

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Sulite, Apt. #, etc.

FILED

2
Mar 28, 2003 8:00 am*

Secretary of State

03-28-2003 90057 039 ***150.00

AR IRAR LA EECA AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0762760 Applied For
Not Applicable
Zi - Country- -~ - S g e e e - Country ST T T eR" it
P uniry P Ly "5, Certificats of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOACH. THOMAS . Street Address (P.Q. Box Number is Not Acceptable}
1689 S.E. HARP LANE :

PORT ST. LUCIE FL 34983 | -

City Zip Code

s F L

8. The abave named‘entity submits this slaterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent
P the obligations of registerad agent.

SIGNATURE -
.. DATE

S\gnslura typad or printed name of registerad agent and title if applicabla. {MOTE: Regislarad Agent signature required when reinstating)

.

o o f-’ILE NOW!!I FEE IS; $150.00

- Aftef May 12003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D o O Defete TOLE [ change  [] Addtiion
NAME POWELL, LEONARD J JR HAME
staeet aoress | AIROSO BLVD STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34983 CITY-§T-2IP
TITLE P O Delete TITLE [J Change [ Addition
NAME ROACH, THOMAS NAME
stReer ADORESS | 1689 SE HARP LN STREET ADDRESS
- CiTY-§1-2P PORT-SAINT-LUCIE-FL-34983 - - e e RegyesT 2P - | T e - - e e E
WILE D ' [ Dalete TILE (] Change [ Additien
NAME MORGAN, LOUISE NAME
STREET ADDRESS | 199 SW TODD ST STREET ADDRESS
orv-si-ze | PORT SAINT LUCIE FL 34983 CITy-51-2P
TiTLE VP 1 Delete TITLE [l change [ Addition
NAME GRIMALD!, LAURA NAME
streer a00RESS | 1689 SE HARP LN STREET ADORESS
CATY-5T-21P PORT SAINT LUCIE FL 34983 CITY-ST-21P
TITLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation 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 ar supplemental report is true and accurate and that my signature shali have the same legal effect as il made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3‘1&\0‘3 1L 370 2395

changed, or on an attachmem with an addre

SIGNATURE:

@&M
R I e gar iy

with all other

powered.

RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytimea Phone #

nv

CR2E034 (10/02)



