FILED

2005 FOI;::}S:LTR%%%';?IFAT'ON Mar 04, 2005 8:00 am

Secr f
DOCUMENT # K40262 cretary of State
1. Entity Name 03-04-2005 90096 013 ***150.00
TWC DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
240 FIELD END ROAD 240 FIELD END ROAD JUUL&D00
SARASOTA, Fi 34240 SARASOTA FL 34240
e S G RGO I ERm
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0080211 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O ?gg;’g;ﬂmm{
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
MILLIGAN, TIMOTHY E
240 FIELD END RQAD Sheet Address {P.0O. Box Number is Not Accepiable)
SARASOTA, FL 34240 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prried narme of regreteved aQant anct bl § ApPRCADE. (MOTE: Agern roquarad when. Q) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
m, llay 1 2005 Fee will be $350.0 s . Trust Fund Cantribution. a Added to Fees
10. ) > OFFICERS AND DIHECTORS BE . ADDITIONSICHANGESTO OFFICERS AND DIﬂECTORS IN 11
me - |PD - . O Detere TITLE : e ‘ 0 change - [ Addition
MME MILLIGAN, TIMOTHY E RAME
STREET ADDAESS | 2805 HERMITAGE BLVD STREET ADDRESS
BilY-S1-2p VENICE, FL CITY-57-2P )
e - vD 7 Geete TLE [ change ] Addition
NAME MILLIGAN, LECNARD W NAME
STREET ADDRESS | 9023 RED CEDAR CIiRCLE STREET ADDRESS
CY-ST-2P BRADENTON, FL 34202 ChY-Si-2P
TME VST O petete TME [ Crange [ Addition
HAME MILLIGAN, KEVIN A NAME
STREET ADDRESS | 9240 MIDNIGHT PASS ROAD, UNIT B STREET ADDRESS
CITY-ST- 7P SARASOTA, FL 34242 CITY-51-2P
TILE o7 - " Detete “Tme 7 - - ™ " [thange  ['acdiion |
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7P CITY-ST-ZP
e 3 petete TIRE O change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
LITY-ST-2P CY-ST-2P
me - ) 3 petets TLE : . - O change [ Addition .
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P - ‘ CTY-SI-2p

12:-| hereby cer\ify that the information supplied with this filin does not qualify for the emptmn stated in Section 119.07{3i), Florida Statutes. | further centify that the mfotrnahon
.indicated on this report or supplemental report is true and gccurate and that my. fnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empower o ecute thig rep as required by Chapler 607, Florida Statutes: and thal my name appears in BIock 10'or Block 117f

1changed or un art anachment wnh an addres yijprall othe
SIGNATURE: tJ /¢'% %K %’ﬂ/' yzz/




