2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # 546101 Secretary of State
1. Entity Name
03-31-2004 90048 020 ***158.75
TWS MARKETING GROUP, INC.
Principal Place of Business Mailing Address
218 LESLIE LN. PO BOX 520104 [ L A dadadiii
LAKE MARY FL 32746 LONGWOQD FL 32752
Suite, Apt. #, etc. Suite, Apt‘ #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
59-3065347 Not Applicable
2p Couniry “p Country 5. Certificate of Statlus Desired ?esel ggq‘ﬁ:l:;tional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
COOVER, STEPHEN H. ,
230 NORTH PARK AVE. Street Address {P.0. Box Number is Not Acceptable)
SANFORD FL 32772
s City FL | 2 Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
Jhe obligations of registered agent.

SIGNATURE
Signature. typed of prited name of registared agent and title f appiicable. {NOTE. Registered Agent signatura requirgd when rainstating) OATE
FILE NOW!! FEE IS $15000 ~ . . o
" Anecitoy 1,200 o wil bo$55000 e e [ 500 ey
 Make Check Payable to Florida Department of State - on eeloFees
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 17 -
TITLE D O Delere TTLE [Icharge £ Addition
NAME SALTMARSH, THOMAS W III NAME
SIREET ADDRESS (218 LESLIE LANE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITLE D [ Delete TLE Ol change [ Addition
NAME SALTMARSH, ASIA M NAME
STREET ADDRESS | 218 LESLIE LANE SYREET ADGRESS
CiTY-ST-2IP LAKE MARY FL 32746 CITY-ST-2iP
TIMLE O Delete TILE [ Change [ Addilion
NAME " o winkac . . ] P
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CIYY-ST-ZiP
TITLE O] Delete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-ZiP CITY-§F-21P -
TLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certily that the information supplied with this fiiiné; does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the: same legal effect as it made under cath; that | am an officer or director
of the corporation or the regeivero e execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigetthent with a h gl gfer like empowerad.

SIGNATURE e WﬂAfL/ﬁZWMéf J208 doria 52

) SIGNJTUﬂE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayuime Prone #

L)




