va
. r

FILED
* 2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000002101 D 01-27-2004 90007 048 ***150.00
1. Entity Name
WTWC, INC.
Principa? Place of Business Maiting Address
10706 BEAVER DAM RD 10706 BEAVER DAM RD
COCKEYSVILLE, MD 21030 COCKEYSVILLE, MD 21030

TG

01072004 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
52-2149163 Not Applicable
0 $8.75 Additional

Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

=

CORPORATION SERVICE COMPANY.
3201 HAYS STREET ’ DO N OT WR 'TE
TALLAHASSEE, FL 32301-2525 ’ . l N THIS S PAC E

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

SIGNATURE

Signalure, typed or printed name of registered agent and kitke it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIREGTORS |
TIMLE PD
KAME SMITH, DAVID D

STREET ADURESS | 10706 BEAVER DAM RD
CiTY-ST-2P COCKEYSVILLE, MD 21030

TILE STD

NAME AMY, DAVID B

STREET ADDRESS { 10706 BEAVER DAM RD
CITY-ST-2P COCKEYSVILLE, MD 21030

TITLE
NAME

| DO NOT WRITE

- CNY-ST-2F

N IN THIS SPACE

NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
Cny-s1-2I7 /-)

12. | hereby certity that the information supblied with this fing, does not guaiify for the exemption stated in Ssction 119.07(3)i), Florida Statutes. | further certity that the information
incicated on this report or supplemenfal repart is true/and accurate and that my signature shall have the same fsgal effect as if made under cath: that | am an efficer or director
of the corperaticn or the receiver or fustée egipow ed 1o execute 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 attachment wit &ll other like empowered.

SIGNATURE: DAVID P Py a/vefoy  (U)ses- isvo

“N“UW A PRINTEL| NAME OF EIGNING OFFICER OR DIRECTOR Cale Daytine Phons #
ey ‘3




