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

ANNUAL REPORT : Secretary of State

1. Entity Name

TWC SEVENTY-NINE DEVELOPMENT, INC.

Principal Place of Business Mailing Acdress

655 NORTH FRANKLIN ST., STE. 2200 655 NORTH FRANKLIN ST, STE. 2200 O

TAMPA, FL 33602 TAMPA, FL 33602 )Lé N H« .

2 e VA R SR A
Suite, Apt. #, etc. Suite, Apt. #. etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country an Country 5. Certificate of Status Desired ] $8.75 Adﬁilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDONOUGH, BRIAN J

2200 MUSEUM TOWER, 150 WEST FLAGLER ST. Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33130 Brenda H.S1oITy
655 N, Franklin Street, Snite 2200

ity Tampa, FL 33602 FL |z.p Code

8. The abova namad entity submits this statement for the purpose of changing its registerad oftice or registerad agent. o7 both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE M IJ s )&;‘l’k\/ , )OC

Signatura, typed o rinled nATe of registored agers one ks .«_«;;/.:\ne (NOTE: Registerad Agont signature requared when reinsiating) Tdare
S
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frusl Fund Centribution. a Added o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME OPT O elete i O change [ Addition
HAME WILSON, CAROLYN M HAME
STREET ADDRESS | 655 N FRANKLIN STREET, STE 2200 STREET ADDRESS
City-51-2P TAMPA, FL 33602 CiY-ST-ZIP
TITLE CFPS O petete TMLE [ Change  [] Addition
NAME STOREY, BRENDA H NAME
STREET ADDRESS | 655 N FRANKLIN STREET, STE 2200 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33602 CITY-ST-2F
TITLE 3 Delete THLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 21 Cry-81-212
THLE 3 pelete [1jj13 [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-8T-217
TITLE O petete THLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE 1 Deete TIRE [ Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Gily-57-21P

12. | hereby certify that the information suppliad with this fiting does nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corporation or the recesver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11
changed, ar on an attachment with an address, with all other like ampos

SIGNATURE: 6‘(‘4\9&&/ .

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING




