2004 FOR PROFIT CORPORATION
_. ANNUAL REPORT (AR) -

=y

3,

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P98000023621 ﬂ
1. Entity Name '

CTW,INC.. " . .-

Secretary of State

01-30-2004 90083 021 ***150.00

Principal Place of Business

4230 CBREGON DRIVE
PENSACOLA FL 32504 e

Mailing Address

4230 OBREGON DRIVE
PENSACOLA FL 325604

S = o A

2. Principal Place of Business 3. Mailing Address

I

i

Il

Il

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3502727 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad a $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
o E “Name _ ’

- L T L. _A'},»;..,,z‘:p. -'_’,.
CAMPBELL, JAMES S cw 64%
BEGGS & LANE ~

PENSACOLA FL 32501

50l CoMMENDENCIA STREET

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed of prmted name of registered agem and ttle f apphcable.

(NOTE: Registered Agenl signature ragurad when roinstating}

DATE

9. Election Campaign Financing $5.00 May 8s
Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Detete TILE [ change ] Addition
NAME CHAQ, NELSON P NAME
STREET ADDRESS | 4230 OBREGON DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-$T1-21P
TITLE D [ petete TIME [ Change [ Addition
NAME WANG, JEOU S NAME
STREET ADDRESS | 4045 KING ARTHUR DRIVE STREEY ADDRESS
CITY-$1-2P PENSACOLA FL 32514 CiTY-ST-21P
TiTeE b - T Deleie TMLE - - - [Ochange [ Addition
NAMET 7T ETSADTIONNCT T - o " NaME- I -
STREET ADDRESS | 108 THYME TRAIL STREET ADDRESS
CiTY-S1-21P LAKE JACKSON TX 77566 CITY-S7-21P
TITLE O pelee TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP
TITE [ setete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P GITY-5T-21P
TLE O petete TTLE [JChange  [] Addilicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment witt,an address, with all other ke empowered.

SIGNATURE:

"m/j_ /ij/(/ve /50n P CA&\D)

7

SIGHATURE AND TVPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[~2]-0f {Sp-Y7F08%9

ate Dayime Phone #




