2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000079864

1. Entity Name
TWC SIXTY-SEVEN DEVELOPMENT, INC.

Secretary of State

05-02-2005 90378 044 ***150.00

Principal Place of Business

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

Mailing Address

655 N. FRANKLIN ST., SUITE 220
TAMPA, FL 33602

LAIVEEUS§
0

2. Principal Place of Business 3. Malling Address

LT

Suite, Apt. #, atc, Suite. Apt. #. ete.

02092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3561424 Nat Applicable
i Count i Count m
Zip ouniry Zp ounity 5. Certificate 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

MCDONQUGH, BRIAN J

2200 MUSEUM TOWER, 150 W. FLAGLER ST.

Brenda H. Storey
Acce|

Street ?&WIWa’?ﬂﬂﬂ’f@ﬁggg%mtepﬁaﬁg

MIAMI, FL 33130

tempa, FE—33607

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registsred agent. JJ

SIGNATURE

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

4/1s)os”

Signalure, types o printod nane of regrsienets agert end Wl it applics

(NOTE: Registered A

Geni sigrature required wher reinsiating) t BATE 7

U/

FILE NOWI!! FEE IS $150.00 9. Claction Campaign Finanging $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE DPT [ Delete TLE [ Change [ Addition
NAME WILSON, CAROLYN HAME
STREET ADDRESS | 655 N. FRANKLIN ST., SUITE 2200 STAEET ADDRESS
CITY-SE-2IP TAMPA, FL 33602 CITY-ST-21P
TITLE CFOS 3 Delete TIE [ Ghange  [J Addition
NANE STOREY, BRENDA H NAME
STREETADDRESS | 653 N. FRANKLIN ST., SUITE 2200 STREET ADDRESS
CIiY-ST-21P TAMPA, FL 33602 CITY-ST-21P
TILE 1 petete s [l Ghange [ Agdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-81-2IP CITY-51-21p
TITLE [ Deigte TnE [ chasge [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THE O Deete e Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
e 7 Detete miE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | heraby cartify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as 1 made under cath; that | am an officer or director
of the corporalion or the receivar or irustes empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

charged, or an an attachi

SIGNATURE:

df1sjoS” /3. 28] 9488

SIGNATURE AND I'YPED OR PRIN

ment with an address, with all other like empowered.
TED NAME OF SIGNIN FICER OR DIRECTOR

Daytied Prong #

Chief Financial Officer



