i ) -

2005 FOR PROFIT CORPORATION °  FILED
ANNUAL REPORT Apr 26,2005 08:00 AM

DOCUMENT # F39000002101 Secretary of State
1. Entity Name
WTWC, INC.
Principal Place of Business o v"iﬁaiilin'g_ Addrass i )
10706 BEAVER DAM RD 10706 BEAVER DAM RD
COCKEYSVILLE, MD 21030 ~ COCKEYSVILLE, MD 21030
R A E LI R g

Suite, Apl. ¥, elc.  _ S Suite, Apt #, elc. o 04122005 Chg-P CREE034 (10/03)

Cily & State s o City & Stale 4. FEI Number Applhed For

e _ 52-2149163 Nat Applicable
Zp Country Zo Country 5. Cortificate of Status Desirad [ gg'giﬁsgéﬁma'
5, Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
"~ T i B " Name - '
CORPORATION SERVICE COMPANY )
1201 HAYS STREET Street Addross (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, of both, n the Stale of Florida. | am famiffar with, and accept
lha obligations of regislered agent.

SIGNATURE = .

Sigraturd, tyasd o oorled rama of registerad agent ang Wik i apehcatle ) (NdTé. Pegistered Agent signature required when reinstaling) S : DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
t0. OFFICERS AND DIRECTORS 13 ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete ML ] Change [T Addition
NAME SMITH, DAVID D NAME
STREETADDRESS | 10706 BEAVER DAM RD STREET ADDRESS
CITY-ST- 2P COCKEYSVILLE, MD 21039 CITY-$T- 2P HOnanE s o8
e STD O oot me 0472505 ~B0085-0 baed 51 §Bon
HAME AMY, DAVID B NAME
STREET ADDAESS | 10706 BEAVER DAM RD STREET ADORESS
CITY-ST-ZP COCKEYSVILLE, MD 21030 ° Civy-ST- 2P
: - Oooee  { we O ctange (T Addilon
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T- 2P Iy ST- a0
MLE T Do il ' [ Changs [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-21p
L N ™ Detete f e O Change [ Addilion
NENE HAME
STREET ADDRESS STREET ADIDRESS
GATY.ST-2IP GiY-ST-2P
g - - Cloeee [ nus T Grange [ Adeition
NAME - . _ e MAVE
STALET ADDRESS SIREET ADDRESS
CITY-ST-2P CIry-S1-ZIP

12. | hareby certify that tha information suﬁpliediwizhilhi
indicatad on this repert o supplemental report is
of the corparation or the recelveyor trustee emppd

i g does not qualify for the exempticn stated in Section 1190?'%3)0), Florida Statutes. | further certify that the information
©#n¢ accurate and that my signature shall have the same legal effert as if made under oath; that | am an officer or direclor
d o execute this repor as raquired by Chapler 60T, Florida Statutes; and that my name appears In Blochk 10 or Block 11t
ali other like empowered.,

Degid B Amy  Mffo¢  Hio-seg-isoo

BIGNATL] ‘h[i:n oR l'tl;T‘ED NAME QF $IGNING OFFICER R DIRECTOR Daws Daytme Prone #

T




