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

ANNUAL REPORT Secretary of State

DOCUMENT # P97000018900 05-02-2005 90381 034 ***150.00
1. Entity Name
TWC NINETY-FIVE, INC.
Principal Place of Business Mailing Address [ TTT= =77
655 N FRANKLIN STREET 655 N FRANKLIN STREET
STE 2200 STE 2200
TAMPA, FL 33602 TAMPA, FL 33602
R R IR CACEAVRERA
Suite. Apt. #, etc. Suite, Apt. #, elc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Counry Zip Couriry 5. Cenilicate of Status Desired O !§eBeI'F,{esq Qfed;ﬁc'"ai
6. Name and Address of Current Reqglstared Agent 7. Name and Address of New Reglstered Agent
Name
MCDONCUGH, BRAIN J
2200 MUSEUM TOWER Street Address (P.O. Bex Number is Not Accaptabls)

150 WEST FLAGLER STREET

MIAMI, FL 33130 . Brenda H. Storey

Zip Code .

“Y Tampa, FL 33602 FL

8. The above named entity submits this statemeni for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE M H . 58[?;:\ U } [ 5} Og

Sigratuts, typed o printzd e of regrsitred agent and fido i mp?{ﬁnc INOTE: Registorac Agent sigrature raquired whon relesteng} 1 " DATE
s )
FILE NOWII FEE 1S $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. W] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITEE DPT O Datete TILE O change  [J] Addition
NAME WILSON, CARCLYN M NAME
STREET ADCRESS | 655 N FRANKLIN STREET, STE 2200 STREET ADDRESS
CITy-5t-2¢ TAMPA, FL 33607 CITY-ST-2IP
TITLE CFOS O Delete TITLE O changs [ Addition
NAME STOREY, BRENDA H NAKIE
STREET ADDRESS | 655 N FRANKLIN STREET, STE 2200 STREET ADDRESS
CIry-s1-2IP TAMPA, FL 33607 Crry-s1-2p
1me O pelete TItE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-51-7P
TITLE 3 Defete 1iLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TITLE [ Detete TIiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-IP

12. i hereby certify that the information suppliad with this tiling does not Gualily for the exemption staled 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 officer or director
of the corparation or the receiver or trustee empowaered 10 exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmen: with an address, with a!l other like empowered.

SIGNATURE: _ Otole. N e ‘f/!l5]05 313-29]- 8 €%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWQ QR DIRECTOR B Cate Ciaytize Phono #
renda H. Storey.

Chief Financial Officer



