FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000092055 04-17-2006 90409 041 ***150.00
1. Entity Name
TWC SEVENTY-THREE, INC.
Principal Place oi Businass Mailing Address
655 NORTH FRANKUIN STREET 655 NORTH FRANKLIN STREET 50012684
STE 2200 STE 2200
TAMPA, FL 33602 TAMPA, FL 33602
P v RIS BRRELEL
Suite, Apt. #, elc. Suite, Apt. #, elc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE . Not Applicable
e Gountry op Counlry 5. Certificate of Status Desired Ol ?ig;l.':rdeﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOREY, BRENDAH
655 N. FRANKLIN STREET Street Address {P.O. Box Number is Not Acceptable)

SUITE 2200
TAMPA, FL 33602

City FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigratuce, typed or prnted name of registared nge and hitte if applicabte. {NOTE Registered Agent signature reguiret wihen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigr\ finanmng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TILE O change  [T] Addition
NAME WILSON, CAROLYN M NAME
SIREET ADDRESS | 655 N FRANKLIN STREET, STE 2200 SIREET ADDRESS
CITY-Si-2IF TAMPA, FL 33602 CITY-SI-2iIP
TIFLE CFOS 1 Delate TITLE [ Change  [] Addition
NAME STOREY, BRENDA H NAME
STREET ADDRESS | 655 N FRANKLIN STREET, STE 2200 STREET ADDRESS
CIFY-S1-2P TAMPA, FL 33602 CITt-SI-2IP
TITLE [ pelste TILE [ Change [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
Ciy-Si-ap CITY - ST-21P
HTLE [ petete THLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81- 2P CITY-SI-21P
TITLE 1 Delete TILE O Charge [ Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP Cirt-§1-2IP

12. | hereby certify that the information supplied wilh this filing coas not qualify for the exemgtions contained in Chapter 119, Florida Stalutes. | 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 if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, er on an attachment with an addrass. with all olher like empgwered,
P21 2006 013-28)-5€68
Dat

SIGNATURE: - - o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN%E%CE% Eg?ﬁ e Davtime Phane #
il ﬁ orey

Chief Financial Officer



