FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

P?PNUMENT #P94000018058 05-02-2005 90381 022 ***150.00
. Entity Name
TWC EIGHTY-TWO, INC.
Principat Placa of Business Malling Address
655 NORTH FRANKLIN STREET, SUITE 2200 655 NORTH FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602
s R AR RRE RV UER RN
Suite. Apt. 4, 8lc. Suita, Apt. 4. elc. 03082005 Chg-P CR2E(034 (10/03)
City & Sate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
e Country ap Country 5. Certificate of Status Desired (] Eg-gesq:\if:;;nona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH, BRIAN J
2200 MUSEU TOWER Streat Address (P.O, Box Number is Mot Acceptabls)

150 WEST FLAGLER ST.
MIAMI, FL 33130

Brenda H. Sforey
655 N_Franklin Street_Suite 2200

Y Tampa, FL 33602 FL [0

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registared ageni. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M # J&‘:—’—“""\/ tf/' 5/0 g

Sigrae, lypod o rinted name of regisiered agent and lf\mpﬂcabh @:0TE: Registerad Agort sigratng roqured wher relrsiabng) U parel
"
FILE NOWI! FEE IS $150.00 9. Elsction Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Feas
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT 3 Delete THLE [ change 7] Addition
NAME WILSON, CAROLYN M MAME
STHEET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
GITY-ST-21p TAMPA, FL 33602 CITY-ST-2IP
TITLE CFOS O Detete TILE [ Change ] Addition
NARE STOREY, BRENDA H NAME
STREET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
CITY-S1-2F TAMPA, FL 33602 CiTY-ST-2P
TINE O Detete SITLE [} Change [ Adeition
MAKE NAME
STREET ADDRESS STREET ADDRESS
Ciry- Si- a9 CITY-ST- 219
e [ peiste HILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-S1-71P CiTY-31- 2P
N [ Delete THLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2P
e [ Delate TTeE [ change (3 Accition
TLAVE HAME
SIREET ADORESS. STREET ADDRESS
CiFY-51-2P CITY-ST-2

12. | ngreby carify that the information supplied with 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 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 officar or director
ol the corporalion or the receiver or trustee empowored [0 executg this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachmen: with an address, with all gther like empowered

SIGNATURE: )Guw(a i M:\—/ 4/’5}04 315-281-8E€K

Ty
SIGNATURE AND TYPED OR PRINTED NAME GF 51(41\5 oFricen on DReAFEnda . Storey D Dieeetimee Prone #

) Chief Financt



