e FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P94000021545 04-27-2007 90231 001 ***150.00
1. Entity Name
TWC EIGHTY-FOUR, INC.
Principal Place al Business Mailing Address . . X
655 N FRANKLIN STREET 655 N FRANKLIN STREET -] 8
SUITE 2200 SUITE 2200 0 Ud 3350
TAMPA, FL 33607 TAMPA, FL 33607
A o o [T ARSI
Suite, Apt. #, etc Suile, Apl. #, elc, 04042007 Chg-P CR2EQ34 (12/06)
Cily & Siate Cily & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Counlry 5. Certilicate of Staius Desired 1 gg.gg"?f:;ﬂonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOREY, BRENDA H
655 N FRANKLIN ST STE 220 Street Address {P.Q. Box Numbaer is Nol Acceplable)
TAMPA, FL 33602
City FL | Zip Code

8. The above named enlily submils this staiement far the purpose of changing ils regisierad office or registered agent, or both, in the State ol Florida, | am farnitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yed or prnted nare o registered agent and tle il apphcable {HOTE Negisteicd Agent sigrature required wien reinstating DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE DPT [1 Delele 117LE [ Change [ Addiiior
NAME WILSON, CAROLYN M HAME
STREET ADDRESS | 655 N FRANKLIN ST., SUITE 2200 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CIY-ST-2IP
TITLE CFOS [ Detele THLE [Jchange ] Addition
NAME STOREY, BRENDA H NAME
STREET ADDRESS | 655 N FRANKLIN ST., SUITE 2200 STREET ADDRESS
CHTY-57-2P TAMPA, FL 33602 CY-57-21P
TITLE [ belets TITLE [ Change [ Addition
NAME NAME
STRLET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [} Detete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP G -ST-2IP
TITLE [ paigie JITLE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREEF ADDRESS
CITY-ST-2IP cuy.sf-zIe
TILE O belete TILE [Cichange  [7] Adeilion
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2iP CHY ST 2P

12, I 'hereby certily thal the mnformation supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes, | further centify that the information
indicated on this report of supplemental report is frue and accurate and that my signalure shall hava the same legal eflect as if made under oath; that | am an officer or director
ol the corparabon or the receiver or rustee empowered o execute this repori as required by Chapier 607, Florida Statules: and thal my name appears in Block 10 or Block 11 it
changed. or on an atlachmant wilth an address, wilh all other like empowerad

SIGNATURE: M N b= 4/’8,/0;7

SIGNATURE AND TYPED O PRINTED NAME OF SIGNIN%FICER OR DIRECTOR
renda H- Starass

Dayter e Phone =

PGSO T OTUH,

Chief Financial Officer



