FILED

** 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P97000018200 05-04-2004 90131 020 ***150.00

1. Entity Name

TWC NINETY-FIVE, INC.

Principal Place of Business Mailing Address

655 N FRANKLIN STREET 655 N FRANKLIN STREET

STE 2200 STE 2200

TAMPA, FL 33602 TAMPA, FL 33602

A s s R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDONOUGH, BRAIN J

2200 MUSEUM TOWER . Street Address (P.O. Box Number is Not Acceptable}

150 WEST FLAGLER STREET
MIAMI, FL. 33130

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE
Signature; typed nf printed name of registered agen1 and titis if applicable. (NOTE: Reqgislered Agent signature required when reinstating) OATE
FILE NOWI! FEE IS $150.00 9. Eection Campaign F_inancing O $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, . CFFICERS AND DIRECTOHRS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
Tt DPTS yDelete T DPT S nge g(‘d”’"““
* NAME " | WILSON, JACK HAME OWSeN, Carovy M
STREET ADDRESS | 655 N FRANKLIN STREET, STE 2200 STREET ADDRESS ! \{
CiTY-ST-2IP TAMPA, FL 33607 CIy-S7-2p
THLE Vs Roem TITLE (& =3 5 ™i-Change ?(Addiﬁon
HAME KOEHLER, DF HAME — oy [
STOREY, BRENDA 13
STREETADDRESS | 655 N FRANKLIN STREET, STE 2200 STAEET ADDRESS
CITY-S7-7IF TAMPA, FL 33607 CITY-31-2IP
TITLE \' . elete TILE [ ¢hange ] Addition
NAME WELCH,G E NAME
STREET ADDRESS | B55MORTH FRANKLIN STREET, STE 2200 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 GiTY-ST-2P
THLE v %eleﬁe TIILE O change [T Addition
HAME BOWERS, C G NAME
STREET ADDRESS | 655 NORTH FRANKLIN STREET, STE 2200 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33602 Ty -ST-ZIP
TITEE [1 pelete TITLE {]Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2P
TIRLE 3 Delete TILE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7iP

12. | hereby cerlify that the information supplied with this filing does not gquality 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 accurale and thal my signature shall have the same legal effect as if made under oath: that F am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an attac| At with an address, w|!h all other like empowered
SIGNATURE: /@Lu—o&- 4/ 2b /04

SIGNATURE AND TYFED OR PHINTED NAME OF SIGNING O ER OR DIRECTOR Bate Dayiime Fhone #

Dllh‘l‘l"smw ~F

‘lief Financial Ofﬂcer



