2004 FOR PROFIT CORPORATION FILED

Ve

ANNUAL REPORT — May 04, 2004 8:00 am

MENT # P99000076261
DOCUM Secretary of State
TWC EIGHTY-SEVEN DEVELOPMENT, INC. 05-04-2004 90132 017 ***150.00
Principal Piace of Business . Mailing Address
655 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET
STE 2200 STE 2200
TAMPA, FL 33602 TAMPA, FL 33602 L .
= P Ve LA IOV ARG
Suite, Apt. #, etc. Suile, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O gg;gesq l.::jed;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

MCDONOUGH, BRIAN J

2200 MUSEUM TOWER, 150 WEST FLAGLER ST. Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33130

City FL Zip Code

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

SIGNATURE S
Signa!ure‘_‘:ypeb_cr E{En’f;d name of registered agert ana tide if applicable. {NOTE: Registered Ageni signature required wher: reirgtating} DATE
s FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing 0] $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
- TIE " DPT > ﬂﬂe[ete TMLE bpT Shanga Knddizion
NAME WILSON, JACK HaME TV l@ov\ Oaro lyn M
STREET ADDRESS | 655 N FRANKLIN ST, STE 2200 STREET ADDRESS
CITY-5T- 218 TAMPA, FL- 33602 ' CITY-ST- 27
TmE Vs - Ijneme L OF0S Shange ﬂ_ﬁmda‘tiun
HAME KOEHLER, DEBRA F NAME ST0 rey. Brenda H
STREET ADDRESS | 655 N FRAI}!KLIN STREET, STE 2200 STREET ADDRESS
CITY-8T-717 TAMPA, FL .33602 CITY-8T-2P
THLE v ﬁaggege THLE O Change [ Addition
NAME WELCH, GARY E NAME
SIREET ADDRESS | 655 N FRANKLIN STREET, STE 2200 STREET ADDRESS
CITY-ST- 717 TAMPA, FL 33602 CITY-ST-2IP
TMLE v 1? Delete TILE [ Change  [[] Addition
HAME BOWERS, CHRISTOPHER G NAME :
STREET ADDRESS | 655 N FRANKLIN STREET, STE 2200 STREET ADDRESS
CIiY-51-2p TAMPA, FL 33602 CITY - St-2IP
TITLE ] Detete TITLE [ Change [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GAY-ST-2P
TITLE 1 Delete HTLE [[JChange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIVY-5T- 2P CITY-ST-21P

12. | hereby certify (hat the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effsct as if made under oaih; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Do nole N Stoe 4/ 26 Za..? ¢

SIGNATURE Aﬁ TYPEQORPRI NAME OF snsmﬁo#mea OR DIRECTOR
renda H. Storey \)

Daytime Fhorg #

Fo L L - L .Y e



