-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P89000050421

1. Entity Name
T&W CONTRACTING, INC.

Secretary of State

05-03-2004 91214 005 ***150.00

Mailing Address

18221 LEETANA ROAD
NORTH FORT MYERS, FL 33917

Principal Place of Business

18221 LEETANA ROAD
NORTH FORT MYERS, FL 33917

2406b330

DO NOT WRITE IN THIS SPACE

A

04302004 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
65-0029731 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agem

. P e e B TRE Y e L - s ey

TSR Ny S—— et

TILLMAN, TIMOTHY D )
18221 LEETANA ROAD
NORTH FORT MYERS, FL 33817

DO NOT WRITE |
IN THIS SPACE

B. The above namad entity submits this stalement for the purpose of changing its registered office or registared ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - - S

Signaturs, typad or printed namse of ragislered agent and litle if applicable

(NOTE: Registered Agenl signature required when reinslating} DATE

FILE NOWlI FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Elgction Campaign Finanging

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TmE * D

NAME TILLMAN, TIMOTHY D

STREET ADDRESS | 18221 LEETANA ROAD

CITY-ST-ZIP NORTH FORT MYERS, FL 33917

TILE D

NAME TILLMAN, JACQUELYN J

STREET ADDRESS | 18221 LEETANA ROAD

CITY-S1-2P NORTH FORT MYERS, FL 33917

TITLE

NAME - =

STREET ADDRESS
CITY-ST-2IP

TLE

HAME

STREET ADDRESS
CiTy-S1-2P

TITLE
NAME
STREET ADDRESS s o e
CITY-ST-2IP et T PO

me AR R L B PRI
NAME S Lo ey
STREET ADDRESS
LCiy-g1- IIP

A TN e bapy iy

bo NOT WRITE
"IN THIS SPACE

o nmmemd 10

12. | hereby certity that the information supphed wwth thig hlmg does nat qualify for the exemplion 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 signature shall have the sarne legai effect as it made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@27/» ///Mﬁ/*/ 09-20-0Y 80796y

changed, or on an attachment wit

SIGNATURE:

AND TVFED'OH PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




