- FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P98000011437 04-25-2005 90255 014 ***150.00
1. Entity Name
TWS FINANCIAL, INC.
Principal Place of Business Mailing Address ‘ U U l} q 6 B ]
28100 USHWY 19N 28100 US HWY 19N
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 LS . .
R S AR AU 0
Suize:. Apt. #, etc. Suita, Apt. #, efc. 04192005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
59-3497995 Not Applicabla
Ze Cauniry Z® Country 8. Certilicate of Status Desired [ §8-75 Addilional
‘86 Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Namea
C.T.CORPORATION:SYSTEM m L e e m s - - P P v -
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.Q. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agent and tile if applicabie. {NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, ] Added {o Feas
I 10 . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE o} [ petete e [Change  [@darion
NAME STAPLETON, TERRENCE W NAME
STREET ADDRESS | 580 S. FLORIDA AVE STREET ADDRESS
oTY-ST3F | TARPON SPRINGS, FL 34689 erry-st-zp SE' TTHAC HEYD
TNLE [ Delete e O change - [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
TIMLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS e e — - . STREET ADDRESS . [.— - —_ - L - . .
CITY-5T-7P ‘ CITY-ST-2P
TILE 1 Delete TLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE O Delete TLE [ change [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME O Detete me [ Change [ Aadition
HAME : NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITy-ST-2p

12. | hereby certify that tha 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 supplemshtal report is true and accurate and that my signatura shall have the samse lsgal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orfrustee empowered 1o executs this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit¢f an addrass, with all othgr ljee empowerad.

C
SIGNATURE:

-235-6652

te Dayume Phone 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’-7—2 ﬂ




387

ATTACHMENT
200}
“Hagoo0 T

LTT8T ON ‘n0[1eYD O0E NS “PAIg Weangs 'S Sel

80LS9 O “NAUON 09 Aemy3IH 1894 €99
i

80,59 O ﬁﬂ.__zoaoz 09 Aemy3iH 1som £99
|

80459 O ‘WSUOW L08 Xod "O°d ‘09 £MH "M €99
!

T9LEE T4 “19¥BMIBI[D ZOL 2MS ‘YMON 61 SN 0018T
SSIppY ssaulsng

18I 120J0O
"ou] ‘reroueurd SMIL

I030211(q

)

.G.Sohoum

JaInsesl
mnsea.],

.

g ' uyor
Leiny ‘51 Jouep

SWe[ip 'q ulasy

JUSPISAIZ-301A UOISUIULION ] Auo],

_

JUopIsald

BRLL

_

|

1

3ury uoIIN
sweN




