2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000092050

1. Entity Name

TWC SIXTY-EIGHT, INC.

05-02-2005 90381 012 ***150.00

Principal Place of Business

655 NORTH FRANKLIN STREET
STE 2200
TAMPA, FL 33602

Mailing Address

STE 2200
TAMPA, FL 33602

655 NORTH FRANKLIN STREET

14012127

2, Principal Ptace of Business 3. Mailing Address

I T

Suite, Apt. #, etc. Suite, Apt. #, etc.

02092005 Chg-P CR2EQ24 (10/03)
City & Stata City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCDONOUGH, BRIAN J
2200 MUSEUM TOWERS
150 W, FLAGLER ST.
MIAME, FL 33130

Street Addrass (P.O R Nembe g Not Accentol-ta)

Brenda H. Storey
————0635 N. Franklin Street, Suite 2200 --  ————
Y Tampa, FL 33602 T

8. The above named entity submits this statement {or the purpose of changing its registered office ar reglstered agent, or bom in the Stz of Florida | am lamar witn snd accept

the obligations of registered agent.

SIGNATURE

Ylishs

Signature, typed o printed N of regryieTed ageni uad fike eppl\blc.

(MOTE: Ragisterad Agen! sigraturs required when reinstatng) Toasc

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

10. QFFICERS AND DIRECIORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 1t

THLE DPT O Deleta TTLE JChange [ Addition
HAME WILSON, CAROLYN M HAME

STREET ADDRESS | 655 NORTH FRNAKLEN STREET, SUITE 2200 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33602 CITY-ST-2P

TLE CFOS £ Detete TMLE [ Change L] Additian
NAME STOREY, BRENDA H NAME

STREET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STAEET ADDRESS

CATY-5T-21P TAMPA, FL 33602 CITY-§7- 2P

me ] Delete TIILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-§7- 219

TITLE O oelete THLE [ change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST- 27 CITY-ST-2P

TIMLE 7 Delete TTLE f]change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2P

TITLE 1 Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2IP CITY-51-218

12. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sane legal affect ag if mads under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowerad 1o execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmenit with an acldress, with all other fike empc)werec!

“’/’ S0 gBgga

SIGNATU R E ‘m% OF SIGNING urtt\on DIRECTOH Daa

Davtine Pning =

ci_l—Oﬁ'cer -




