, " FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S46101 01-30-2006 90044 031 ***158.75
1. Entity Name

TWS MARKETING GROUP, INC,

Principal Place of Business Mailing Address

218 LESLIE IN. PO BOX 520104

LAKE MARY, FL 32746 LONGWOOD, FL 32752

T T NV EOCR RACRR R RIENA

S”igg“ ”’;‘“/C' Lo A Suite, Apt. #. etc. 01042006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
SANFORD , FioRw4 59-3065347 Not Apphcabl
3212 7 7 2 ;gg;;y INOLE Zip Country 5. Cenificate of Status Desired [Q/ Eg.sq&d:(:ﬁnnal

€. Name and Add, of Current Regl! d Agent 7. Name and A of New Reg ad Agant

Name

COOQVER, STEPHEN H.
230 NORTH PARK AVE. Streat Addrass (P.O. Box Number is Not Acceptable)

SANFORD, FL 32772

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnatre, lyped or (rinted name of regritered apan and bie § epphcants. {NOTE: Rlegrstarad Agari Signatinre requined when rnensiaing) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O Added o Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ pelets TILE [ Change ] Addition
MAME SALTMARSH, THOMAS W li NAME
SIREET ADDRESS | 218 LESLIE LANE STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-S1-2P
TME D O peteta TLE O thange [ Addition
NAME SALTMARSH, ASIA M NAME
STREET ADDRESS | 218 LESLIE LANE STREET ADDRESS
CIY-$T-2P LAKE MARY, FL 32746 CIY-ST-2P
TITLE O Delete TNE OJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ery-S1-2P
e O Delets TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-81-2P CITY-S1-21P
THLE O pelete TITLE [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY.§1-2P
TILE {1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-ST-2IP

indicated on this repont or supplemental repant is frus and accurate gpdthat my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation ar tha receiver goirusTes ampowarpsHoexegura This rapgrt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ot an add /ﬂ’ empowsred,
[P  $#27 77/-222
Date

changad, or on an atlachme
Daytine Phane ¥

12. 1 hereby certilK that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
" )

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




