2004 FO

R PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P98000080562

T.W. HOLDINGS, INC.

Principal Place of Business

12404 SW 1ST STREET
CORAL SPRINGS FL 33071

Mailing Address

12404 SW 15T STREET
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90270 042 ***150.00

Hl

Il

il

12404 SW 15T STREEY
CORAL SPRINGS FL 33071

MOORE CR2ZE034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0866657 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
[ Name
WELLS, TONY

Street Address {(P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

Wole—

8. The above named entity submits this statement for the purpese of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat:ons of registered agent.

SIGNATURE / it

d-1L-0Yy

Hgnatule. t{eﬂ or grinted name o!ﬂstsred agent and lite it apphcable.

(NOTE: Registered Agent signature requiracl when ronstating) DATE

'FILE NOW'!' FEE 1S:$150. 00

After Moy 1, 2004;Féo will be §550.00 - > et Pt oo Ny B

‘-‘Make Check Payable to Ftonda Depanment of Siate ) :

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TEE P O Delete TALE O change [ Addition
NAME WELLS, TONY NAME

STREET ADDRESS | 12404 SW 1ST STREET ADDRESS

crry-st-zip . |CORAL SPRINGS FL 33071 CITY-ST-71P

e ST 3 pelete TITLE [ change [ Addition
NAME WELLS, PATTIJ NAME

STREET ADDRESS | 12404 SW 18T STREET ADGAESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-81-7P

TILE [ oelete TITLE ] change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

me [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

THE O Deiete TIHE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-5T-2IP

TLE 1 Delete TITE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-57-71P CTY-ST-2P

of the corporation or the g
changed, or on an &

SIGNATUR

ment wi, h an address, with all other like empowered.

~

12, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cofficer or director
r trustee empowered 10 execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ol G- 204-848

7EslGNATURE AND @n PRINTED NAME OF SIGNING OFFICER OR MMRECTOR

Date Daytima Phona #




