2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 27,2005 8:00 am

DOCUMENT # P87000084480 ecretary of State
1. Entity Name 04-27-2005 90340 043 ***150.00
TWC/FL/01, INC.
Principal Place of Business Malling Address
4200 WACKENHUT DR. #100 4200 WACKENHUT DR. #100
PALM BEACH GARDENS FLL 33410-4243 PALM BEACH GARDENS FL 33410-4243
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0784231 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired d gi‘gfqﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4

THE WACKENHUT CORP,, ATTN: LEGAL DEPT
4200 WACKENHUT DR. #100
PALM BEACH GARDENS FL 33410-4243

Street Address {P.O. Box Number is Not Acceplable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, anc accept

the obligations of registered agent.

SIGNATURE

Signatyre, iypad of printed name of ragsieted agent and btle if apphcablk [NOTE Registered Agant signalura requited when reinslating} DATE

FILE NOW!!! FEE IS $1.5000
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete HILE ve P B change (] Addition
NAME LEVINE, DREW HAME

STREET ADDRLSS (4200 WACKENHUT DR #100 STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33410-4243 CITY-ST-2IP

TImE VP O Delete THLE YPTD B change [ Addition
NAME GREEN, IAN NAME

STREET ADDRESS 4200 WACKENHUT DR #100 STREET ADDRESS

CHY-ST-2IF PALM BEACH GARDENS FL 33410-4243 CITY-SF-7IP

TIILE SVPD O oelete TITLE [J change  [7] Addition
NAME KILBRIDE, ROBERT L NAME

STREET ADDRESS | 4200 WACKENHUT DR., #100 STREET ADDRESS

Y- ST-2iP PALM BEACH GARDENS FL 33410-4243 CITY-ST-2IP

TIILE [ Delete TILE [ change  [7] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TILE [ pelete e [Jchange  {T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP .

nILE T oelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P orY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental repo trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

all other like empowered,

of the corporation of the receiver or trustee,
changed, or on an attachment with an \
L

SIGNATURE:

poviprad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AN _A. Gree’frf VP Thx T Alulm“ fm)m - 5353

SIGNATURY AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date hytrme Phone #




