~e

FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G81364 04-17-2006 90408 017 ***150.00

1. Entity Name

TWC HOLDING COMPANY

Principal Place of Business Mailing Address

655 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET 5 0 ﬂl 2 61 0

SUITE 2200 SUITE 2200

TAMPA, FL 33602 TAMPA, FL 33602

e v AR RECRRIRTALR I
Suite, Apt. #, atc. Suitg, Apt. #, stc 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2415934 Nt Applicable
Zp Country e Couniry 5. Certilicate of Status Desired O gg'ggl‘:\i?:;uonaF
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STOREY, BRENDA H

655 N FRANKLIN ST, STE 2200 Street Address (P O. Box Number is Not Accepiable)
TAMPA, FL 33602

City FL | Zip Code

8. The above namead entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
thae obligaticns of registered agant.

SIGNATURE
Signoture, typed or priried narre ¢ regIsier oo agen: and tile o apphcatie {MOTE. Rogisterea Agent signaluig requsred when reirsiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trugt Fund Contribution. | Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS iV 11
TILE DPT X O Delete TME M change [ Addition
HAME WILSON, CAROLYN M NAME
STREET ADDRESS | 655 NORTH FRANKLIN STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2P
TILE CFOS O delete TMLE O change [T Addition
NAME STOREY, BRENDA H NAME
STREET ADDRESS | 655 NORTH FRANKLIN STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33602 CIFY-ST-2F
TITLE 73 Detete TTLE [3 Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TIIE [ cChange (T Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-37-2P CITY-S1-21F .
TITLE O pelete T0LE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
ME O Delete L [ Change  [] Acdition
NAME NAME
STREET ABURESS STREET ADDRESS
GITY-ST-2P CiTy-8T-2P

12. ! nereby ceriily thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further centify thar the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cosporation or the recediver or trustee empowered to exaculte this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 19 or Block 11 if

changed, or on an attachment an adcdress, with ali other izkw (513)
SIGNATURE: g’luala- prr 10 g A81-EKBE

SIGNAFURE AND TYPED OR PR!NTED F §GNLNG OFFICER OR C‘I’UR Daty et Priora #

Chlef Financial Oﬂ"lc‘e-r.)




