2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR}] FILED

DOCUMENT # K40262 Mar 06, 2004 08:00 AM
1. Entity Narme Secretary of State
TWC DISTRIBUTORS, INC.
Principat Place of Businass .. Mailing Addfesé i
240 FIELD END ROAD 240 FIELD END ROAD
SARASOTA FL 34240 SARASOTA FL 34240

Suite, Apt. #, elc. . ] Suie, Apt # elc NMOORE CRZE034 (11/03)

City & Siate ' City & State - 4. FEI Numbet Appied For

o 65-0080211 Not Applicable
Zp Country ae Country 5. Certificale of Status Desved [ ?g.g?q‘??:}ﬁonai

6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

géi(_)t_li:?é_% EWDOE{.SK[E Street Address {P.O Box Nurnber is Not Acceptable) —
SARASOTA FL 34240 : .

City FL Zip Code

8. The above named entity submis this statement for the purpose of changing fis registerad office ar registered agent, or both, in the State of Flonda, | am familiar with, and accept
the chligatans of registered agent.

SIGNATURE . . . s - .
Sugnaiure  typed of panted name of regiuared ageol and ta € appicable (MATE Rogstaoe Aqgeal gnatuee mogpases when renslateg) OATE
FILE NOW!! FEE IS $150.00 , )
y 3. Election T Ign &
Afier May 1, 2004 Fee will be $550.00 TrzatiFanagc?:tr?;utigr?ncmg O fgﬂgﬂ:g:if ¢
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS .. i1 ADDITIONS, CHANGES T0 OFFICERS AND DIRECTORS IN 81
TITLE PD 3 Delete TIne I Change ] Addition
NAME MILLIGAN, TiMOTHY E NAME -
STREET ADDRESS | 2805 HERMITAGE BLYD STREET ADRESS e {'lf:ﬂéﬂl]ﬂ{iﬂ 8718 .
arv-stze  [VENICE FL ) crrv-st-2¢ 5/08/04-80037-003 150,00
e VD [ Delete TITLE 1 change [ Addition
HAME MILLIGAN, LEONARD W NAME
STREFT ADDRESS | 3023 RED CEDAR CIRCLE SIREET ADGRESS
CITe- 5T-21P BRADENTON Fi, 34202 o o § ov-seae ,
THLE VeT - [ Dalete THLE [T Change [ Additioa
HAME MILLIGAN, KEVIN & HAME
STREET ADDRESS {9240 MIDNIGHT PASS ROAD, UNITB STREFT ADDRESS
CRY-ST-2p SARASOTA FL 34242 ) | em-si-ap
THILE ] Detete L T Change [ Addibon
HANE HAME
STREET ADDRESS § soreer aooRess
LYY -ST-I7 ) § ce-stae
e £ Deste me change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST- I o 7 CAY-St-2 i
e [3 oefete TILE O change [ Addition
HAME KAME
STREEY ADDAESS STREET ADDRESS
o537 AR

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07?3}6]. Florida Statutes. | fursther certify that the informatian
indicated an this report or supplemental repor s true and accurate and that my signature shaill have the same legal effecl as f made under oath; that | am an officer or director
of the corporahan of the receiver or trustee empowsred Jargxecuite this report 25 required by Chapter 607, Florida Statutes, and that my name appears in Bilock 10 ar Block 11 if

changed, or on an asftachment with an address, with alfther like empowered.
SIGNATURE: ) %}f P -3~
are AT ok




