. - 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORTA — May 04, 2004 8:00 am

DOCUMENT # G81364
ool Secretary of State
TWC HOLDING COMPANY 05-04-2004 90132 045 ***150.00
Principal Place of Business Mailing Address
655 NGRTH FRANKLIN STREET 655 NORTH FRANKLIN STREET
SUITE 2200 SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602
e VR VNN ETHEO CERARERRAR I
Suite, Apt. #, etc. Suite, Apt. #. etc. 01292004 Chg-P CR2E034 (10/03)
r
City & State City & State 4, FEi Number Applied For
50-2415934 Neot Applicable
Zip Country “p Couniry 5. Certificate of Status Desired O ?g;gz‘ "j‘i‘:’é‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

MCDONOQUGH, BRIAN

220 MUSEUM STREET Street Address (P.0O. Box Number is Not Acceptablz)
MIAMI, FL 33133

City FL 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. | am familiar with, and accept
the obligations of registered agent.. -

SIGNATURE
Sigrature, typed or printed name of registered agert and tiva it applicabla. (NOTE: Regislered Agent signature required when reinstating) DATE

Y FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing - $5.00 mayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT % Delele TIILE DPT " hange ‘% Addition
NAME WILSON, JACK HAME Wiison, " reolyn M
SIREET ADCRESS | 655 NORTH FRANKLIN STREET STREET ADDRESS '
cmv-s-zp | TAMPA,FL 33602 % T CITY-ST-2P
TmE VS T Delete TiE CFOS Shange MAddilion
NAME KOEHLER, DEBRAF. .. . - NAME Storey, Brenda H
STREET ADDRESS | 655 NORTH FRANKLIN STREET . I STREET ADDRESS
CITY-57-2I° TAMPA, FL. 33602 ’ CITY-ST-2IP
TITLE \ @ Delate TITLE [} Change 7] Addition
HAME WELCH, GARY E NAME
STREET ADDRESS | 655 NORTH FRANKLIN STREET STREET ADDRESS
CITY-§1-2P TAMPA, FL 33602 CITY-ST-21P
THLE v gﬂetele TITLE [ change [ Addition
NAME BOWERS, CHRISTOPHER G NAME
STREET ADURESS | 655 NORTH FRANKLIN STREET STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33602 CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 219 CITY-ST-21P
TIILE [ Delete TITLE ] Change 7] Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-§T-2IP

12. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: M

.
SHGNATURE D TYP [s} R D N OF SIGNR! FICER OR DIRECTOR Cate Daytime Pliore #
Weendn HOSESReY o =€ Y

Chief Financial Officer



