2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT J(AR)

DOCUMENMT # P99000017222

1. Entity Name

TWL PROPERTIES, INC.

... ..FILED
Feb 03, 2005 08:00 AM
Secretary of State

Principal Place ot Business

SEBASTIAN EXEC BLDG MA-4
1623 US HWY 1
SEBASTIAN FL 320958

Maiing Address
SEBASTIAN EXEC BLDG MA-4

1623 US HWY 1
SEBASTIAN FL 32058

2. Principal Place of Business

3, Mailing Address

1l

ol

l

\Il

N

Suile, Apt. #, etc Suite, Apt #, etc. 1st MOORE CR2E034 (10/04) .o
City & State ) City & State o 4, FEI Number ’ Applied For
e Country Zp Country 5. Certificate of Status Desired | $8'75 Additional

Fee Bequired

6. Name and Address of Curtent Reglistered Agent 7. Name and Address of New Registeted Agent

— i smm—, —— A 1 = —— T Name
I']_;SsNS’S WW?S W Street Address (P.0. Box Number is Not Acceptable) -
SUITE A-4 ) ’

SEBASTIAN FL 32958

City

FL me Code

8. The above named entity stbmits this stalement for the

the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office o fegistered agent, or bath, in the State of Florida. | am familiar with, and actept

Sugnature, lyped of prnled name o egistared agent and Iille f appheabip

(NOTE Fogistaied Agont signature taqarsd when reinstating} L "DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributien. [ Added io Fees

10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 B
1L STP T Delete #lE UoooncR1 Lans 7 Change [ aii
uME|LYONS, THOMAS W e (2/03/05-30010-014 150.00

SIRFET ADDRESS | 1623 US HWY J SUITE A4 STRECT ADDRESS

Ciy-SI-2e SEBASTIAN FL 32-9581 CITY ST 2F

Tt - (1 oetete e [ Change [ Aaam
NAME HAME

STREFT ADDRESS STRLE ADNRFSS

CIY-S1-2p Sy oS

e [ Detete Y OJchange [ A
NAME MAME

SIREE] ADDRESS STREET ADDFESS

oY ST-2F City-S1- 21

e T 7 Delots e [ Change T Adite.
NAME MAME

SIREFT ADDRESS STREET ADDRESS

ciy 512 CiTv.sl . 2ip

IMILE = I D Change ] pasiic
NAME NAME

STAFET ADDRESS SIREET ADDRESS

£l ST-ap ClY ST 2

ILe [ Delets a; - - [ change [ Attt
MNAME NAME

STRIET ARDRFSS STREET ADDRESS

iy -1 ap Gy -5T- 2P

12. Lhereby cartify that the information suppiied with this fiing does not qualify for the exemption stated ini Sections 119.07(3)(), Florida Statutes. [ fuitther certify that the Iriformation
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirac!ér
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my fame appears in Block 10 or Black 11

changed, or on an aﬂacWess with all ather like empowered
SIGNATURE: m -

SIGNATURE AND TYFED ORt PRINTEI:I??&! QF SIGNING OFFICER OR DIRECTOR

Date Dayino Frora §



