2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000091124

1. Enlity Name
TELWARES, INC.

Principal Place of Business

A4G0LECENBARTTR. 33 B S\i\\waﬁe\f ,
356 CoNE
DESTIN, FL 32541

Mailing Address

4460 LEGENDARY DR.
350
DESTIN, FL 32541

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90290 049 ***150.00

N AT

=DESTIN, FL 32541

E

323 Stiwwater Cove | 233 StiwwaterCove
Sulte, Apt . et Sulle. Apt. #, et 04072004  Chg-P CR2E034 (10/03)
City & State Cily & State‘ 4, FEI Number Applied For
Destin, FL estin  FL 59-3563722 ot Appioabie
32|a Sy | b UTJWS,A Zg 25 COUCLWS A 5. Cerlificate of Status Desired  [J §eae ;’g‘ﬁf:é‘fﬂ L
T - 16. N;me a_ﬁ‘d'A'i:idr-éss of Curren—t‘;legislered Agent 7. Name and I:\_m;.lréss of Ne_ﬁeml\gem
s Name \
WILSON, PETE Bete W \SoN
‘44680 LEGENDARY DRIVE Street Address (P.C, Box Number is Not Accep
SUI'(I)'IIE-:BSO Ri 323 Shillwater ff)o Ve

City

DC‘S'\'n'r\

FL l Zip Gode "-{[

- SIGNATURE

the obiligations of reg eg,agent

8. The above named entj ,ubmits this statement for the Durpose of

/A

changing ils registered office or registered agenl, or

both, in the State of Florida. | am familiar wnh and accept

%’/ {los

: tedna

Shynatuny

ot rMslnggenl and title it applicable

{NOTE: Registered Agent gignalure raquired when reinstating.

} oAtk

FILE NOWI1I- FEE IS $150.00
_After May 1, 2004 Fee will be $550.00

9. Election Campaign Fil nancmg

Trust Fungd Ccnlnbuuan Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE S [ oeiete TILE S [B’Ehangc {7 Addition
KAME WILSON, CYNTHIA NAME wilson, Cyvwrhie

STREET ALDRESS { 4460 LEGENDARY DRIVE, STE 350 smeetanoess | B2 D Srinwwoter Cove

on-s51-2¢ | DESTIN, FL 32541 G- ST-2Ip Qestin (FLu 3ag i

TILE D O Delete TITLE 0 G—Cﬂange [ Additisn
KAME WILSON, PETE NAME Wi on, Pete

STREET ADDRESS | 4480 LEGENDARY DR. ST 350 STREETADDRESS | 33 B Sh Wwater Cove

eTv-sT-2p | DESTIN, FL 32541 CITY-5T-2IP Destingg FL 3354l

TMLE: mm | gt m s o e = < [ Delgg” e — T 7T T ’ T [Tchenge [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

ciTY-ST-21P CITY-ST-2P

TILE [ Datete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-57- 217 CImy-51-21P

TILE O pelele TIFLE O change [ Addition
NAME . NAME

STRECT ADDRESS STREET ADDRESS

JCHTY-§1-2IP o e CITY-S1-21P

TITLE 2 Dalele TINLE o O change 3 Additian
NAME R NAME -

STREET ADDRESS ) STRELT ADDRESS

CHTY-ST-7P CTY-51-2p

12. | hereby certily that the information supplied with this filin

does not qualify for the exermptian stated in Section 119,07

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal &

cf the corporallon or the receiver g

wstee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
£ g1l other [ike gmpowered.

} i), Florida Statutes. | further certify that the m!ormallon
tect as if made unger cath; that | am an officer or girector

E OF SIGHING OFFICER OR DIRECTOR

Dae Daytwme Fhone #




