2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # PO0000103846

1. Entity Name

TWC SIXTY-E!GHT DEVELOPMENT, INC.

(05-02-2005 90378 045 ***150.00

Principal Place uf Busingss

655 N FRANKLIN ST, STE 2200
TAMPA, FL 33602

Mailing Address

655 N FRANKLIN ST, STE 2200
TAMPA, FL 33602

14011356

2. Principal Place of Business 3. Mailing Address

VAT RERE MR

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

02092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desirad | $8.75 Addional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCDONQUGH, BRAIN J

Ne¥Srenda H. Storey

2200 MUSEUM TOWER, 150 W FLAGLER ST
MIAMI, FL 33130

streBOin dbck rankdin Sixeet ol ter 2200 e)

Tampa, EL 33602

City

FL | Zip Code

8. The ahaove namad entity subrmis this statement for the purpose of changing its registered
the obligations of (egistered agent.

Crote. W St

SIGNATURE

office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

Signature, yped o [rintag narme o reGHerse agen: and s ﬁ;}ﬂmble,

{NOTE: Registerad Agent sigralture requred wher: rainsiating)

d/is]oS

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

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

TITLE DPT 1 Delets WLE [ Change [T Aadition
NAME WILSON. CAROLYN M NAME

STREET ADDRESS | 655 N FRANKLIN ST, STE 2200 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33602 Crv-§7-21P

TITLE CFOS ] Delete TMMLE [J Change ] Additicn
HAME STOREY, BRENDA H HAME

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

CiTY-ST-ZIP TAMPA, FL 33602 CHTY-ST-21P

TITLE O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- ZIP CiTY-ST- 2P

THLE 1 Delete TITLE [Iohange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST- P CETY - SF- 2P

THTLE 7 Delete TILE [ Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-3F-ZIP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statites. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

of the corparalion or the recaiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with alt other@owered.

SIGNATURE: 7

¢ shall have the same legal effect as it made under oath; that | am an officer or director

¥]15]0S  §132¢ &e e

SIGNATURE mﬁ

F SIGNING ?ﬁuﬂen OR DIREGTOR

(3510 Dayina Phone #

$ S |

Chiet Financ



