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

ANNUAL REPORT Secretary of State

DOCUMENT # P00000116656 05-02-2005 90381 039 ***150.00
1. Entity Name
TWC SEVENTY-SIX DEVELOPMENT, INC.
Principal Place of Busingss Mailing Addrass
655 NORTH FRANKLIN STREET SUITE 2200 655 NORTH FRANKLIN STREET SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602 1 401 2 1 5‘]
P s ANV ANTAR R AAIRLEAVAREN
Suite, Apt. #, elc. Suite. Apt. 4. etc. 02102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
e Couniry Zip Cauniry 5. Certilicale of Status Oesired =} gg;giﬁ?:émnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MCOONQUGH, BRIAN J
2200 MUSEUM TOWER 150 WEST FLAGLER ST Street Address (P.O. Box Mumber is Not Accaptable)

MIAMI, FL 33130
Brenda H. Storey
PZ-2-BN\ A » klin-Strects Suite 2200

U 9 T ralnnianotres

Tampa, FL 33602 FL IZipCoda

City

. The 3hove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ahligations of regisiered agent.

SIGNATUKE &‘U n{k_, 3&;‘; L'[// S }O S

Signatura, typed o printed name of regstered agent and i \AJ W eyplicabie. {HOTE. Hegistered Agunt tigratury réqumed wher: ransiating) patd
‘n..a
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE BPT [ pelets TALE [ Change [T} Addilion
HAME WILSON, CAROLYN M HAME
SIREET ADDRESS | 655 NORTH FRANKLIN STREET SUITE 2200 STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33602 CRY-$T1-21P
TILE CFOS [ Delete TILE [Jchange [ Addition
NAME STOREY, BRENDA H NAME
STREET ADDRESS | 6556 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
CITY-S1- 20 TAMPA, FL 33602 CITY -T2
fTE [ petete TTE [J Change  [J Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
e S1- 29 CITY-S1-21°
THLE 1 Delete TIILE [ Change  [J Acdition
HAKE HAME
SIREET ADORESS STREET ADDRESS
CITY-5T- 2P GiTY-§7-01P
THLE [ belete it (O Ghange [ Addition
MARAE NAME
STREET ADDRESS STREET ADDRESS
CiTY - 57-2IP CiTY-§7- 21
IE [J petete TITLE [ Change £ Additien
HAME NAME
SIREET ADDRESS STREET ADDRESS
Leiv-8i-2P CHY-5T- 27

12. [ hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.67(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and acsurate and that my signaiure shall have the same legal effect as if made under aath; that | am an officer or director
ol the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen: with an address, with all gther like empowered.

sionature: e A oy Yisfos

SIGNATURE AND TYPED OH PRINTED NAME OF mﬁ QFFICER OR DIRECTOR tsata [avline Prgnp #

BrendaH-Storey
Chief Financial Officer



