N FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000092055 04-27-2007 90232 042 ***150.00
1. Entity Name
TWC SEVENTY-THREE, INC.
Principal Place of Business Mailing Addrass ’ P '.
655 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET ' 600 4 3359
STE 2200 STE 2200
TAMPA, FL 33802 TAMPA, FL 33602
T B O [V RO AP
Suits, Apl. #, elc. Suile, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & Siate City & Siate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;:lassc:ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
STOREY, BRENDA H
655 N. FRANKLIN STREET Street Address (P.0. Box Number is Not Acceplabie)
SUITE 2200
TAMPA, FL 33602
City FL | Zip Code

8. The above named enlity submits this statement for the purpose ol changing ils registerad oflice or registerad agent, or both. in Ihe State ol Fiorida. | am lamiliar with, anct accepl
the cbiigations of registered agent.

SIGNATURE
Signawire, Ivpeo o printed name of registered agert and tie Il apphcabie HOTE Regsiered Agert sigrature requirad v en remnstabing) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifLE DPT [ Delele TINE [ chenge [T Addiion
NAME WILSON, CAROLYN M NAME
STREET ADDRESS | 655 N FRANKLIN STREET, STE 2200 STREET ADDRESS
CITY-S1-2P TAMPA, FL 33802 CIry-§t- 2P
HILE CFOS O Delete e O Change [ Addition
NAME STOREY, BRENDA H NAME
STREET ADERESS | 655 N FRANKLIN STREET, STE 2200 STREET ADDRESS
CITY-51-21p TAMPA, FL 33602 CiTy-ST-21P
TITLE 1 pelete TIMLE {JChange ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI- 2P
TILE O Detele TITLE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
Clre-ST-p CITY-51-2IP
TITLE 1 Delete TMLE T change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST.2IP
THLE [} Dalele TILE [ Change  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£iy-SI- 2P CITY-S1-2IP

12, | haraby certify thal the information supplied with this tiling doas not gualily for the exemplions contained in Chapler 119, Florida Statutes. | lurther cerlily that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutss: and that my name appears i Block 10 or Block 11
changed. or on an altachrment with an address, with all other like empowered.

sionature: _ [Dnnde A NG 4/1@/0’1

V=
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING O#ER OR BIRECTOR (.‘ﬁ'.e Dagtitr g Phooe &
Peapndn H CQtarasy
DICHIRTTCEC 4

Chief Financial Officer




