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

ANNUAL REPORT ecretary of State

.

PSPNUMENT #P97000003350 04-27-2007 90232 050 ***150.00
. Entity Nama
TWC EIGHTY-THREE, INC.
Principal Place of Business Mailing Address .
655 N FRANKLIN STREET 655 N FRANKLIN STREET - y
STE 2200 STE 2200 . 60043351
TAMPA, FL 33602 TAMPA, FL 33602 !
S T AR ORI
Suite, Apt. #, alc. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zip Counity Zie Couniry 5. Cenificate of Status Desired g Eg';’;ﬁ?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STOREY, BRENDAH
655 N FRANKLIN STREET Sirget Address (P.C. Box Number is Not Acceplable)
TAMPA, FL 33602
City FL | Zip Code

8. The above namad entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the chligations of registered agent.

SIGNATURE
Sifinaure, ypet or pronled name of rapistered agent and wlie o appcable (HOTE Regshered Agert sigra‘ure “equirad wnen iemsiating) DATE
FILE NOWIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. I:l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPT 1 nelete TILE [ ¢Change  [J Addition
NAME WILSON, CAROLYN M NAME
STREET ADORESS | 655 N FRANKLIN STREET, STE 2200 STREET ADDRESS
CITY-S7-2P TAMPA, FL 33602 CITY-S1-0P
T1TLE CFOS O pelete TILE [ Change [ Addition
NAME STOREY, BRENDA H HAME
STREET ADDRESS | 655 N FRANKLIN ST, STE 2200 STREET ADDRESS
CITY-5T- 0P TAMPA, FL 33602 CIfy-S1-21P
TTLE [ Delete TILE [IcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CITY-ST-2P
TITLE O Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREE[ ADDAESS
CIty-§1-2P Ciiy-ST 2P
TILE ] Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CiIY 57 op
TITLE [ oelete FITLE () Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-ZiP city-51 2P

12. | hereby certity that the information supplied with Is filing doss not guality lor the exemptions contained in Chapter 119, Florida Statules. | further certify hal the information
indicated on this report or supplermental report is 1rue and acourate and thal my signature shall have tha same legal effect as if made under calh; thal | am an officer or director
ol the corporalion or the receiver or frustee empowered o axacule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. ar cn an attachment with an address, with all other like empowered / )
#

S5¥GNATURE AND TYPED OR PRINTED NAME OF 5|GNIRQFF|CER OR DIRECTOR Late Dyt Prong &
renda B Storay
Htorey

Chief Financial Officer

SIGNATURE:

Al



