FILED
+2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

.- ANNUAL REPORT . Secretary of State

DOCUMENT # P98000092047 05-04-2004 90131 033 ***150.00
1. Entity Name
TWC SIXTY-SIX, INC,
Principal Piace of Business Maiiing Address ' l 4 0 2 B 8 6 8
655 N FRANKEIN STREET 655 N FRANKLIN STREET
STE 2200 STE 2200
TAMPA, FL 33602 TAMPA, FL 33602
T s IR MAr ARG RN
Suile, Agt. #, etc. Suite, Apl. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desied (] fg;’?q Additional
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCDONQUGH, BRIAN J
2200 MUSEUM TOWERS Street Address (P.O. Box Number is Not Acceptable)
150 W. FLAGLER ST.
MIAMI, FL 33130

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or prir!ted name of registered agent and litie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWHI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Added to Faes
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wrie DPT K pelete e D T DT enge Lnadition
HAME WILSON, JACK HAME Wilsown ‘ca.ml\( n M
STREET ADDRESS | B200 COUR'_I‘NEY CAMPBELL CUASEWAY, STE. 600 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-2IF
e Vs . Bdeteicte TTLE OFos _Change &Addiliun
AV KOEHLER, DEBRA F A Storey, Brenda H -
STREET ADDRESS § 6200 COURTNEY CAMPBELL CSY STE 600 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33807 CITY-ST-2IP
TLE v s g (X pelte TITLE [ Crange  [J Addition
NAME * | WELCH, GARYE " HAME
STREET ADDRESS | 6200 COURTNEY CAMPBELL CSY STE 600 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33807 CITY-ST-ZIP
TITLE Y ’g Delits TIE [ ¢hange [ Adcition
NAME BOWERS, CHRISTOPHER G HAME
STREET ADDRESS | 6200 COURTNEY CAMPBELL CSY STE 600 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33607 oY -ST-21P
TITLE 7 pelets THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iF CITY-ST-21P
TME - [ netete TITLE CJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-71P CITY-ST-7IP

12. | heraby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 112.07(3}(i). Florica Statutes, | further certify that the informatior:
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under fath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all other like empowered.

sianarune:_ Qoo d Moo Hat Joy

Daytiree Phone §

“hief F im'mcial Officer N




