2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Pgngl;Jmi:ﬂENT # P97000084480 May 01,2006 08:00 Al
TWC/EL/01, INC. Secretary of State
Principal Place of Business Ma-ili-r.zg Ad&réss o
4200 WACKENHUT DR. #100 4200 WACKENHUT DR, #100
e e II““"I "I llm I““ Illlt Il”l IIII! Ilm ||||| Im’ |‘||‘ ll”' II“II' “ \“I
2. Principat Place of Business 3. Mailing Addrass

Suite, Apt. #, atc. Suite, Apt. #, ate. 15t MOORE CR2E034 {1 0]05)

City & State GCity & State ) 4. FEI Number 7—|T¢\pphed For

65'0?84231 er ADDhCEb
Zip Couatry Zip Cauntry E. Cerdficate of Status Desired | $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEC?OWE{&?&#JTC&RP# %ETN: LEGAL DEPT Srrest Address (P O, Box Mumoer is Not Acceplable) )
PAL M BEACH GARDENS FL 33410-4243 T T

City FL l Zip Code

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

SIGNATURE

Sionature. fyped of araicd name of reguslennd agent and Lle ¥ apphicatie (NOTE Ragsires Agens signawre required when renstating) DATE

FILE NOw! FEE is 5150,!3&
. After thay 1, 2006 Fee Will Be §550. GQ i
Make Check, Payable t to Fioﬁda Department of Sta e

9. Election Campaign Financing $5.QO May Be
Trust Fund Contribution. [} Added to Fess

10. OFFICERS AND D} RECT{JRS 1. AQD!TIONS!CHANGES TO OFFiCERS APE D!RECTDRS IN 11

TITLE VFD O oelete TLE PP X Change [ Additian
HAME L EVINE, DREW HAME

STREETADDRESS | 4200 WACKENHUT DR #100 STREET ADDRESS

arv-st-2P |PALM BEACH GARDENS FL 33410-4243 OTY-57-29 _ UneonnEtaday o

TIHE VPTD 3 elete e e L ITEIITE UL cese M addiion
HAME GREEN, |AN NAME

STREET ADDRESS {4200 WACKENHUT DR #100 STREET ADDRESS

Cy-51-2p PALM BEAGH GARDENS FL 33410-4243 CITY- ST-2P

e SVPD © I Delee e [T change (3 Addition
MAME | KHLBRIDE, ROBERT L el _f — R R
STREET ADDRESS | 4200 WACKENHUT DR, #100 STRECT ADDRESS

GTy-51-1F PALM BEACH GARDENS FL 33410-4243 Ciy-51-212

TNLE [ Delete TTLE Ciohange ] Addiiion
MAME NAME

SYREET ADDRESS STRFET ABDRESS

CITY-ST- 2P oIry-S7- 1P

THLE [ Datete me I Change [ Agdition
MAME HAME

STREET ADORESS STREET ADDRESS

GIY-ST. 2P LITY-57- 2P

TRLE 3 elete e [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZP cipr-37-2p

12. { hersiy cerlily that the information supplied with this filing does not qually for the exemptions contained in Section 119, Florida Statutes. | further certify that the mfarmauon
wdicated on this report o supplemental i irue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer o ditector
of the corporation or he recelveoririSiee empdwgred 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 114

it changed, or on an aiac ith alf other like empowered. / A % ﬁ C: MA/

SIGNATURE: JP? TJar— V.P *f/%/ﬁé (50 ) 622- 5850

SIGHAFPUNE AN TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dare " Daysma Pona 4




