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

ANNUAL REPORT Secretary of State

DOCUMENT # P00000044369 05-02-2005 90378 049 ***150.00
1. Entity Name
TWC SEVENTY-FOUR DEVELOPMENT, INC.
Principal Place of Business Mailing Acdrass
655 N. FRANKLIN ST., SUITE 2200 655 N. FRANKLIN ST., SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602 1 4 ﬂl 1 95 2
e v MR AR

Sulte, Apt. #, stc. Suite. Apt. #. etc. 02092005 Chg-P CR2E034 (10/03}

City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable
Zp Country &p Country 5. Cerlilicate of Status Desired ! fg*giﬁ:ﬁ‘:m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONQUGH, BRIAN J -
2200 MUSEUM TOWER Sureet Address (P 0. Box Number is Not Acceptabls)
150 W. FLAGLER STREET
MIAMI, FL 33130 Brenda H. Storcy
655-N—-Frankdin Street,-Suite 2200 -
Ci * Zip Cod
Y Tampa, FL 33602 FL l o ec

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

the ahligations of registered agent.
SIGNATURE M ’Ua Sgi—;:-\/ ‘///5’/0.(

Signaturs, Iyped or printed naTe of regrstenea agen: ano ti/fi opdicable {NOTE: Registerad Agent signature roquired when rensiaing) Voate 1
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME DPT O oelete TMLE Cohange [ Additlon
HAME WILSON, CAROLYN M NAME
STREET ADDRESS | 655 N. FRANKLIN ST., SUITE 2200 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33602 CiTY-ST-21F
TTLE CFOS [ Delete TME [ change  {T] Addition
NAKE STOREY, BRENDA H NAME
STREET AUDRESS | 655 NORTH FRANKLIN STREET SUITE 2200 STHEET ADDRESS
CHY-5T-2P TAMPA, FL 33602 CITY-5T-2ip
mLE 3 Delete TITEE [ change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CIrY-51-2P CiTY-S7-21P
me 3 Detete TITLE CiChange [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-SI-2IP
TRLE [ Delete HIE [ Ctange  [T] Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2ZP CHY-S1-21P
TITLE [T oelete WiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP GITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if mads under vath; that | am an afficer or diractor
of the corporation or [he receiver or trustee empowered to executa this repart as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an acdress, with alt other like empowerad.

sianature: B ole A S~ Hishs

s:cmﬁne AND TYRED OF, PRINTED NAME OF SIGHING OFFICER OR DIRECTOR " Date
lﬂlaﬂ ﬁ.. gmrev

Daytime Phone ¢

Chief Financiat Officer



