FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Feb 17,2004 8:00 am

217- o8 ke
DOCUMENT # P9900001 7222 02-17-2004 20035 041 150.00
1. Entity Name
TWL PROPERTIES, iNC.
Principal Place of Business Mailing Address
SEBASTIAN EXEC BLDG MA-4 SEBASTIAN EXEC BLDG MA-4
1623 US HWY 1 1623 US HWY 1
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
TS T 0 A
. Suite, Apt. #, efc. Suite, Apt. #, elc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0898294 Not Applicable
Ze Country Zp Country 5. Cerlificato of Status Desired ~ [] 9879 Adcitional
o e i L ) ” Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent™ -~ =~ - -
Nameg .
BOUGHERTY—TOM K —Toomes W Lum_')
15 ALMOND ST—~STE. A Street Addrass (P.O. Box Number is Not Acceptaple)
ELER-MeNﬂl'—,-FI:-MTH - 123 1S Ruxg 1, [ue A4

Sehesian E;&eaﬁn’ ve Duilding

2ol i FL [y

8. The above named antity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. t am familiar with, and accept

' P ' T . I
t . W

the ;obli.gations of registered agen

SI(‘:__NP'\_;I'E!-;E(@ "Lz i :

-+ Snatre, yped or pinied name of 1pgSiered agent and tik LaBPTeable. (NOTE. Registerad Agent signaturs required when reinstating) ~ ~ ~ - — . DATE

PEEERET
FILE NOWIN EEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 .| . .. TrustFund Contribution. - O Addedto Fees ,

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE STP O pekete TILE [ Change  [J Addition
NAME LYONS, THOMAS W NAME
STREET ADDRESS | 1623 US HWY J SUITE A4 STREET ADURESS
cmy-s1-z¢ | SEBASTIAN, FL 329581 CITY-ST-2IP
TITLE [ Delete TinE . O chenge 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 CITY-8T-2P

LSE _ i _ [ petere TiTLE [Dchange [ Addition
NAME CNAME T e e - e L ¢ e i
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CITY-ST-ZIP
TILE [ oelete TITLE [ Change [ Adoviion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI7Y-ST-2P
TIME - 1 Delete TITLE [ Change {7 Addition
NAME - ) NAME
STREET ADORESS | - . . . ) - STREET ADDRESS .
girv-size [ 5 ’ ) L CY-ST-2P _ . - ‘ L ;
T Y — . * D Detete. ~ - TILE : . [ change [ Addition
NAME o ' T enad f oname ’ - '
STREET ADDRESS R, Ve meciemae. o [} STREET ADDRESS

Cofyestoap T et T L g . e e

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an ad —with all othecli wared,

-
SIGNATURE:!

e e N
GMING OFFICER OR DIRECTOR Date " Daytime Phone #




