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

ANNUAL REPORT Secretary of State
DOCUMENT # P96000038139 3 05-02-2005 90381 006 ***150.00

1. Entity Name

TWC FIFTY-FIVE, INC.

Principal Place of Business Mailing Address l 4 01 21 33

655 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET
SUITE 2200 SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602
e o A A

Suite. Apt. #. etc. Suite. Apt. # &tc. 01192005  Chg-P CR2E034 (10/03)

City & Siate City & State 4, FEi Number Applied For

NOT APPLICABLE Not Appticatile
“p Country Zip Couniry &. Cerificala of Status Desired [ ?i'g‘ilﬁ?:sﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, STEPHEN J _B;r_enda H oStOEeY; — =
1 Address (P. x Murnber 1 .

201 N, FRANKLIN STREET, SUITE 2100 éf . F;:an 11‘;1 '5. ot Acceptable

TAMPA, FL 33602
Suite 2200

City Zip Code
Tampa FL | 33602

B. The above named entity submils this statement for the purpose of changing its regisiared office or ragistered agent. or both, in the State of Florda. | am familiar with, and accept

the obfigations of registerad agent.
Rt ote. N X 4-15-05

SIGNATURE |
Signatu-a. lypea or prirted nurre 6! regrsiened agen: and tide d applicabie ( \ TOTE Peqis'eran AGurt Sig S8 1Eaured wheh 1eirsiatng) SATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added {0 Feas
10. OFFICERS AND DIRECTCRS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TRLE DPT O Detete TITLE [ Change  [C] Addition
HAME WILSON, CAROYLN M HAME
STREET ADDRESS | 655 NORTH FRANKLIN ST., STE 2200 SIREET ADDRESS
CiTY-ST- 2P TAMPA, FL 33602 CIy-Si- 711
TITLE CFOS O Detete TTLE 3 Change [ Audition
HANE STOREY, BRENDAH NANE
STREET ADDRESS | 655 NORTH FRANKLIN ST., STE 2200 STHELT ADDRESS
CIrY-ST- 7if TAMPA, FL 33602 CIry-$1. 1P
TTLE [ Defate TmE [ change ] Adition
NAME NAAL
STREET ADDRESS STREET ACDRESS
CiTV-ST- 29 CiTv ST-212
THTLE ] Delete TIILE [3Change [ Acttition
HAME HAME
STREET ADDRESS STREET AGDRESS
CiTY-ST- 29 OTY ST 27
IHTLE 1 Delete TILE [ Change [ Acdition
RAME NAME
SIREET ADDRESS STREET ABIRESS
CITY - ST- 29 QY-ST- 29
HTLE 7 Delete TILE [JChange  [] Addition
NANE NAME
STREET ADDRESS STHEET ADURESS
CHY-5T- 79 CHTY-51- 7

12. { hereby certity 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 supplamental report is true and accurate and that sy signatre shall have the sama legal effect as if made under eath; that | am an officer or director
ol the corpuralion or the regaiver or trustee empowered to execute this report as reauirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11l
changed, or an an attachment with an address, with all other like empowered

SIGNATURE: /e}wo(a. A Sl 4-15-05" %1328 38%%

SIGNATURE AND TYPED QR FHINﬁD NQME OF SIGNING ICER OR DIRECTOR Dute Daviime Proie &
torey

Chief Financial Officek)



