_ 2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P94000018058 Secretary of State
1. Entity Name
TV\.;E EIaGHTY-TWO, INC. 05-04-2004 90131 045 ***150.00
Principal Place of Business Mailing Address
655 NORTH FRANKLIN STREET, SUITE 2200 655 NORTH FRANKLIN STREET, SUITE 2200
TAMPA, FI. 33602 TAMPA, FL 33602
T T WAL ATHINE AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01292004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired ] ?:;ggq l.;:j:diiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONQUGH, BRIAN J
2200 MUSEU TOWER Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER ST.
MIAMI, FL 33130
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the ohligations of rsgisteAre‘d‘ agent.

SIGNATURE
Sigrature, yped or printed name of registered agent and g2 if applicable, {NOTE: Flegistared Agert sighature required when reinstating} DATE
X FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. . .+~ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPT : % Delete TTLE e . Change WAddition
NAME WILSON, JACK HAME Wilson, Caro {Yn M )
STREET ADDRESS | 6565 NORTH FRANKLIN STREET, SUITE 2200 STREE? ABDRESS
GITY-ST-2IF TAMPA, FL 33602 CITy-sT-2P
TMLE V8 $ Delete TLE OFo0s Changs mddiﬁon
HAME KOEHLER, DEBRA F NME Storey, Dresda H
STREET ADBRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STAREET ADDRESS
CITY-ST-2I TAMPA, FL 33602 CITY-ST-2IF
TITLE v 'm‘ Delste TILE [} change [ Addition
HAME WELCH, GARY E NAME
STREETADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STAEET ADDRESS
CITY-ST-21P TAMPA, FL 33602 CITY-ST-2IPF
T v ggm s [ Ghange ] Addition
NAME BOWERS, CHRISTOPHER G NAME
SIREETADCRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
CITY-5T- 2P TAMPA, FL 33602 CITY-ST-2P
THLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-ST- 7P CITY-8T-21P
TITLE 7] Delate HILE D thange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTy-s1-2p CINY-sT-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, 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.

SIGNATURE: e ‘:‘L% Jot
L > JC

E OF SIGNINWICER GRA DIRECTOR

Daytirna Phone #

SIGNAYUREF&H&

Chief Financial Officer ——~<J




