2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000096140 - Feb 19, 2004 08:00 AM
1. Entty Name Secretary of State
HWT24, INC.
Principal Place of Business _ Mailing Address
13 BELLEVUE DRIVE 13 BELLFVUE DRIVE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706

Suite, Apt #, etc. Suite, Apt. #, elc MOORE CR2ED34 (1 -”03)

Ciy & State - iy & State 4, FEI Number Applied For

58-3608132 Not Applicable
Zip Country 2ip Counry 5. Certificale of Stais Desred 0 g:;g?q tﬁ?edt;ﬁmal
6. Name and Address of Currér:n Registered Agent ) 7. Name and Address of New Registered Agent
Name

TYLER, HENRY W

13 BELLEVUE DRIVE Streat Address (P.O. Box Number 15 Mot Acceptable)
TREASURE ISLAND FL 33706

City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered ofiice or registered agent, or bolh, in the State of Florida. { am familiar with, and accept
the obihigations of registered agent

SIGNATURE =
Signature, yped of printed name ot regisiered agenl and live f applicable (NOTE Raysteced Agent Signatute required when ranstaiing) DATE
FILE NOW!!! FEE IS $150.00 N .
. N : 8. Election © Ign & n
At oy 1,200 Foe il o S35000 et 1 S50 ey ee
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVPS 7 Detete TiTLE [ Change [ Addition
NAME TYLER, HENRY W T NAME Uﬂﬂﬁ =
STREET ADERESS | 13 BELLEVUE DRIVE STREET ADDRESS
- - o
ory-5T-2P | TREASURE ISLAND FL 33706 CITY-ST- 2P 02/13/04-80030-002 150,00
HILE 1 Detete HILE (O] Change ] Addition
NANE HAME .
STRET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
ME [ Detete THILE [ Change [ Addition
RAME HAME
STREET ADERESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P
THLE O patete TIE [J Change [ Additian
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
e M Delete Ik O change [ Addtian
NANE NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP GITY-$1- 2P
me {1 Detete e [JChange 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P

12. Thereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1307%3){‘:]. Florida Statutes. | further certity that the information
indicated on this report or suppleyiental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the recejvey or irustae empowered tohex?cute this reporn as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeplt yhih an addr g af’
~ S— ? - ?
SIGNATURE: A1 :f 0‘17 737367

SIGNATUKE AND TYFED 3R PRINTED NAWE OF SIGNING OFFIGER UR DIREGTOR




