s

2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

FILED
Mar 17, 2003 8:00 am

DOCUMENT # K40262

1. Entity Name

TWC DISTRIBUTORS, INC.

S$S REPORT (UBR

THE

Secretary of State

03-17-2003 90476 005 ***150.00

Mailing Address
240 FIELD END ROAD
SARASOTA FL 34240

Principal Place of Business
240 FIELD END ROAD
SARASOTA FL 34240

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
emoz1 1 Not Applicable
i Zi .
Zp Country P Country 5. Ceartificate of Status Desired O $8.75 Additional
Fee Required
|,— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName .
==MILLIGAN; TIMOTHY-E - ‘ Srant Aadress (PO, Box Number s Not Accentanie) - T
240 FIELD END ROAD
SARASOTA FL 34240
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oelete TITLE [J change [ Acdition f_"o_
Nave MILLIGAN, TIMOTHY E NAME =~ )
STREET ADDRESS | 2805 HERMITAGE BLVD STREET ADDRESS p:
orv-s-zp - |VENICE FL CTY-ST-2P o
o
TTLE VD O] Delete TITLE [ change [ Addition | &
NawE MILLIGAN, LEONARD W Nave
STREET ADDRESS 9023 RED CEDAR C|RC|_E STREET ADDRESS
CITY-ST-2IF BRADENTON FL 34202 CiTY-S7-2IP
TE VST : 11 Delete TITLE [ Change [ Addition
AME MILLIGAN, KEVIN A NANE
STREET ADDRESS | 9240 MIDNIGHT PASS ROAD, UNIT B STREET ADDRESS
om-st22 | SARASOTAFL- 34242 o cry-51-2P
TLE T logme e e [ change [ Addition
NAME NAME TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE  Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TILE ] Delete TITLE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or lrustee empo cred to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an add all other like empowered.
ST SRS M ér?l«/ ‘3/ /
SIGNATURE: =ETRE DA e /G5 Py/-37/47Y
T ATURE ARG TYPED ORBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # r




