2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P00000044369

1. Entity Name
TWC SEVENTY-FOUR DEVELOPMENT, INC.

ecretary of State

04-27-2007 90231 033 ***150.00

Principal Place of Business

6555 N. FRANKLIN ST, SUITE 2200
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

655 N. FRANKLIN ST., SUTE 2200

[ : B

60043318

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

A0 N G

Suite, Apt. #, stC. Suite, Apt. #, elc.

04032007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE! Numbear Appliad For
NOT APPLICABLE Mot Applicable
Zip Country Zip Country . ! $8.75 Additional
5. Certilicate of Status Desired 0 Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

STOREY, BRENDA H
655 N FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602

Siraet Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typad of panled narre of ~egistered agent and itle i apphcable.

{HOTE- Registerad Agent signature required wnen reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT [ Delete THLE ] Change  [[] Addition
NAME WILSON, CAROLYN M HAME

STREET ADORESS | 655 N. FRANKLIN ST., SUITE 2200 STREET ADDRESS

CITY-$1-2P TAMPA, FL 33602 CITY-S1-2P

T CFOS [ Detele TITLE [JChange [T Addikon
NAME STOREY, BRENDA H NAME

STREETADORESS | 655 NORTH FRANKLIN STREET SUITE 2200 STREET ADDRESS

CITY-ST-ZIP TAMPA, FL. 33602 GITY-ST-21P

MILE -1 Delete TITLE [1cChange  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2P

L [ pelete TITLE [ Change [ Addition
NAME HAME

SIREE | ADDRESS STREE ADDRESS

Clvy-SI-2IP CITY-ST-2IP

TLE [ velels TILE {1 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-SE-0° LIy 81 2P

TILE [ netete TILE [ Change ] Addition
HAKE MAME

SIREEI ADDRESS STREET ADDRESS

CIFY-5T1-2P CITY-ST-217

12. | hereby cartify Ihat the inlormatien supplied with this fdin

changed. or on an attachment with an address, with all othet like empowered.

Bronde W

SIGNATURE:

does not gualily for ihe exemptions contained in Chapter 119, Florida Statules. | turther certify that the intermation
indicated on this report or supplemental report is lrue and accurata and that my signaiure shail have the sama lega! eflect as if made under oath; that ! am an officer or director
of the corporation or the receiver of trustee empowered 1o execule this report as required by Chapter 667, Florida Slatules: and that my name appears in Block 10 or Block 1 if

o~ 19 007

I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF‘V( OR DIRECTOR

[BETE] Daytirme Fhooe 4

Chief Financial Officer



