2005 FOR PROFIT CORPORATION
ANNUAL REPORT

¥ A "
DOCUMERNT # P99000109008 =1) ED
1. Entity Name A Sem T
TW DESIGN & ESTIMATES, INC. '
05 APR 25 PHIZ rA

Principal Place of Businass Mailing Address ‘ . 1 R “4 lUlr ey
P.0. BOX 5484 P.0. BOX 5484 ol bl e e B FLORID -
TALLAHASSEE, FL 32314-5484 TALLAHASSEE, FL 32314-5484 FALLAHASSEE. FLUK
R s OO

Suite, Apt. #, elc. Suile, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3631292 Not Applicable
ap Country Zp Country 8. Certificate ot Status Desired [} gesel-:!{asq l‘;f:c"“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WARE, TYRONE D

4703 AUTUMN WOODS WAY Streei Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named antity submiis this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed o prrled nama ol ragistered agenl and titte il applicable. (NOTE: Regisigred Agent aignaiura reduleed when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P O Gelete TITLE pdThange [T Addiion
NAME WARE, TYRONE D NAME
STREET ADDRESS | 4703 AUTUMN WOODS WAY swerrsoeess | fpZ, TS Rdop~ & T
Grv-sT-zp | TALLAHASSEE, FL 32303 STt g AwisroVie Prb. BLBLE
TITLE {1 belete TiILE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O Defete TLE hange [ Addition
e T .
HAME NAME TOO0SE ._Ei.:-:_:_ta.-_x D
STREET ABCRESS STREET ADDAESS [05/06/05--01010--024  ##150.00
CITY-ST-2P CITY-§T-70P
TME [ Delete TITLE O change 3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CAY-51-2p
TITLE T Delete TITLE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 3 vetete ITLE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cIry-s1- 219 CITY-SI- 2P

12. | hereby certity that the information supptlied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is trugand accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atigchment with an address, with Il other like empowered.

SIGNATURE- %Wm;' deery TRPNE ‘).V/A@E/_P 495 |px, (82 N4 4191

e fNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono &




