2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000028401

1. Entity Name

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90217 027 ***150.00

TIME TWC TRAVEL, INC

Principal Place of Business

253+ HagRsHa BRIE- 13 C O fiolo le 8T
SEEARWATER-FE35764 1/ <, ofe 1 ¢ 1o | F - CLEARMATER FL33764

Mailing Address

50014274

Windermet, Y, 3y7&C

34758
2. Principal Place of Business 3. Mailing Address
i . #, efc, ite, Apt. #, ete. .
Suits. Apt. #, eto Suite. Apt. #, et 04052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
' 50-3784959 Not Applicable
- 7 —
Zp Couniry P Country 5. Cortiicate of Status Desied ~ [] 9875 Additional
Fee Requirad
6. NMame and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
FRY, JULIA M . 0/
P74 LUAREDCLIAM DRIVE. /3 é d‘bk % /f/ ST/’ Street Address (P.O. Box Number is Not Acceptable}
SEEARWATERA- 33764

City

FL

Zip Code

PSS

/) 7/0@

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

SIGNATURE

Slgjmra. typed o printad name of ragisterad agent and titke f applicable.

{NOTE: Registerad Agant signature required when reinstating}

DATE

 FILE NOW!Y FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Dalete TITLE [ Change [T} Addition
NAME FRY, JULIAM { NAME

STREET ADDRESS | i3 A Ch K"[a',"' sT. $TREET ADDRESS

Cmr-sT-zp | -GLEARWATER-AL—33764 w ) w(/gfme A ;7, ciTy-S1-21P

Tine 34 70(0 v TiE Dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-S1-21P

TITLE O oetete e O Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-ZIP

TILE O pelete TITLE Ochange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7# CITY-8T-2IP

TINLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-ZIP

TITLE {1 Datzte TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

SIGNATURE;
/

\%f

‘f/f‘f/ﬂé

U -
Y7929 -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

<Yy
/

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




