FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G81364 05-02-2005 90378 031 ***150.00
1. Entity Name
TWC HOLDING COMPANY
Principal Ptace of Business Mailing Address TeTEsTTT
655 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET
SUITE 2200 SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602
T v RNV R
Suite, Apt. 4, stc. Suite, Apt. #, stc. 02102005 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEI Mumber Applied For
59-2415934 Not Applicable
i Couniry Zip Country 5. Certificale of Status Desired 3| E«ga-gfql‘:sgci!ﬁona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
MCDONOUGH, BRIAN Brenda-H..Storey. :
220 MUSEUM STREET S SO Bk SRy S

MIAMI, FL 33133 Tampa, FL 33602

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the Staie of Flarida. | am familiar with, and accept

ihe ohligations of registered agent.
SIGNATURE alc.., ‘JL! S&W‘, L/ I5 0§

Sigriitre. lyped w prted name of regrsiered agen and b i W (NOTE: Ragisterad Agant Sigratue requeed when rerslangh OATE
FILE NOW!! FEE IS $450.00 [t élection Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT 1 oetete e [ Change 7] Addition
HAME WILSON, CAROLYN M HAME
STREET ADDRESS | 655 NORTH FRANKLIN STREET STREET ADDRESS
CiTY -8T-2P TAMPA, FL 33602 GITY-ST-71P
TILE CFOsS 1 Delete TITLE [ Change [ Addition
NAME STOREY, BRENDAH NAME
STREEY ADDRESS | 655 NORTH FRANKLIN STREET STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33602 CiTr-ST-2IP
TITLE [ etete THiE [ Change [ Acdition
NAME HAKE
STREET ADDRESS STREET ACDRESS
CrY-S1-2P CITY-ST-2P
TITLE 3 Delete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P CITY-s7-219
TITLE 3 pelete TITLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ACORESS
CITY-ST-2P CiTY-ST-2P
HILE 3 Delete THiE Jchange [ Addition
HAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal elfect as if made under cath: that | am an afficer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adidress, with all other like empowered.

SIGNATURE: _&yﬁ.p(a_ . % 4-15-05 Q13- R85k

smmmnanﬁ TYPED OR PRINTED NAME OF SIGNING O Oate Daytine Prona #
Ien

Chief Financial Officer “~_)



