2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P980000901

1. Entity Name
TWC SIXTY-FIVE, INC.

21

04-17-2006 90409 036 ***150.00

Principal Place of Businass

555 NORTH FRANKLIN STREET
STE 2200
TAMPA, FL 33602

Mailing Address

655 NORTH FRANKLIN STREET
STE 2200
TAMPA, FL 33602

30012689

RGN AVTA

2. Principal Place of Business 3. Mailing Address
i . ite, Apt. #, elc.
Suita. Apt. #, etc Suie. Apt. . etc 03142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
i Zi Count i
Zip Couniry ® cuntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Addrass of Currant Raglstered Agent 7. Name and Address of New Registered Agent
Name

STOREY, BRENDA H
855 N FRANKLIN STREET
TAMPA, FL 33602

Street Address (P.C. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accepl

Ihe obligations of registered agent.

SIGNATURE

Signature, Iyped o printed rame of regoted agert and

ille ¢ apphcable.

{NOYE Registered Ageni sigralure required when reinstaling)

DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ABDITICMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT [ petete TILE [] Change [ Addition
NAME WILSON, CAROLYN M HAME

STREETADDRESS | 655 N FRANKLIN STREET, STE 2200 STREET ADDRESS

CITY-51-2IP TAMPA, FL 33602 CIIY-5T-2IP

THLE CFOS [ belete TILE [[] Change [ Addition
NAME STOREY, BRENDA H NAME

STREET ADDRESS | 655 N FRANKLIN ST, STE 2200 STRLET ADORESS

City-Si-2Ip TAMPA, FL 33602 CIry -81-21P

TILE [ petete TIILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CIIY-51-2P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ery-51-2iP CIry-§1-2IP

TIME ] Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-81-2IP Ciry-51-21P

THLE [ pefete TRLE [C] Change 7 Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CiY-ST-7IP GHTY-ST-2IP

12. | hersby certily thal the information supplied with this fiing does not qualify tor the exemplions containad in Chapter 119, Plorida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal eflact as il made under oath; that t am an officer or direclor
of the corporalion or the receiver or trusiee empowered to execule 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 altachmenl with an address, with alf other like empowered.

SIGNATURE:

7(3 281 §TEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFEE
I

A H. Storey

Dale

Daytirne Phone #

Chief Financial Officer



