“ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P01000102453

05-04-2004 90132 015 ***150.00

1. Entity Name

TWC SEVENTY-NINE DEVELOPMENT, INC.

Principal Place of Business

655 NORTH FRANKLIN ST, STE. 2200
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

655 NORTH FRANKLIN ST., STE. 2200

2. Principal Place of Business 3. Mailing Address

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

VA

MCDONOUGH, BRIAN J
2200 MUSEUM TOWER, 150 WEST FLAGLER ST.
MIAMI, FL 33130

01292004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
a Gountry Zp Country 5. Cartificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and litle il applicable.

(NOTE: Registered Agent signature rsauired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
4 After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

. 10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v g‘nem TITE PPT " thange mAddizinn
L WELCH, GARY E KAV Wilsoen, Carelyn M
STREET ADDRESS | 655 N FRANKLIN STREET, STE 2200 STREET ADDAESS
CTY-sT-P | TAMPA, FL 33602 CITY-$T- 2P
TMLE Y ? Delete e arFos , hange IyAddition
HAME BOWERS, CHRISTOPHER HAVE Storey, Brendea t
STREET AUDAESS | 655 N FRANKLIN STREET, STE 2200 STREET ADDRESS
cmv-sT-2¢ | TAMPA, FL 33602 CITY-ST-2P
MLE O pelzte TLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-ZIP
E [ Dette TimE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST1-2IP
TIFLE O Delete Tme Dl change [ Addiion
NAME NAME
STREEF ADDRESS STRECT ADDRESS
CITY-5T- 2F CITY-ST-2P
ITE 7 Delete TTLE [Jchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CiTY-5T-2IP

SIGNATURE:

4}29/04

12. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute thig raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

N .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ornﬁn OR DIRECTOR

Date Daytime Phosie #

Brenda H. Storey
sief Financial Officer

~3




