ta

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

ANNUAL REPORT _ Secretary of State

DFOCNUMENT #P98000090151 05-02-2005 90381 009 ***150.00
1. Entity Name
TWC SIXTY-FIVE, INC.
Prircipal Place of Business Mailing Address
655 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET L
STE 2200 STE 2200 14012130
TAMPA, FL 33602 TAMPA, FL 33602
s e s OGN AR
Suite. Apt. #, elc. Suite. Apt. #, elc. 01152005, Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number R Applied For
NOT APPLICABLE ) Not Appiicable
P counry & Country 5. Certificate of Status Dasired (] ?igesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MCDONQUGH, BRIAN J 3 ?g;"d“(é"o Stmll‘l‘“-?nb S NoA bie)
2200 MUSEUM TOWER treet w 3 U ar is Not _CCF.'D!E] e
2200 MUSEUM TOWE whlid Frir?g;g Sticel, Suite 2200
MIAMI, FL 33130 pa. 2
City FL | Zip Cods

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent

SIGNATURE__MF_/ A . )&l’m: "{// f/()ﬁ/

Signalure. typee o pvlad nare of regpsicred ager and e of a:.-pfw {NOTE: Registerad Agert signature requrad whert r2ivstateig] Tpare *
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55.00 may e
After May 1, 2005 Fee will be $550.00 Trusi Fund Contritiution. ] Added (o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AMD DIRECTORS IN 11
THLE DPT O Delete THILE O change 7] Addition
HAME WILSON, CAROLYN M HAME
STREET ADDRESS | 855 N FRANKLIN STREET, STE 2200 STREET ADDRESS
CiTY-ST-21F TAMPA, FL 33602 Ciy-si1-zp
TITLE CFOS [ Detete TILE O change [ Addition
HAME STOREY, BRENDA H NAME
STREET ADDRESS | 655 N FRANKLIN ST, STE 2200 STREET ADDRESS
CITY-57-2F TAMPA, FL 33602 Ciry-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAAE NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-27 CITY-SI-2P
TITLE O oelete THLE O Change [ Addition
HAME HNAME
STREET ADDRESS STREE? ADDRESS
CiTY-57-219 CiTY-51-21P
THLE 1 pelete TTLE [ change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CHY-ST-2IP CIFY-31-2P
THLE J oelete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-71P CHY-ST-ZF

12. i hereby cedify that the informarion suppliad with this filing does not qualily for the exemption stated in Section 119 073X}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental regori is lrue and acgurate and that my signature shall have the same legal effect as if imade under oath; that | am an officer or direcior
of the corporalion or the receivar or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes, and ihat my name appears in 8lock 10 or Block 11 if

changed, or or an atiachmen; with an address, with all other ke empoweraed.
Ylishs  4v18). 9g5¢

ER OR DIRECTOR Cele Oavire Pnora

SIGNATURE: IQD’D«JA- .

SIGNATURE AND TYPED OﬁPHIN Z NAME OF SIGNING O

Chief Financial Offiter



