FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000002070 05-04-2004 90131 042 ***150.00

1. Entity Name

TWC SEVENTY-EIGHT, INC.

Principal Place of Business Mailing Address LY Ukuw v
655 NORTH FRANKLIN STREET, SUITE 2200 655 NORTH FRANKLIN STREEF, SUITE 2200
TAMPA, FL 33602 STE 600

TAMPA, FL 33602

Suite, Apt. #, etc. Sulte, Apt. #, etc. 01292004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi i i iti
" Country e Country 5. Certificate of Steus Desied (]  $8-7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MCDONOUGH, BRIAN J
150 W FLAGLER STREET Street Address (P.0. Bex Number is Not Acceptable)
2200 MUSEUM TOWER
MIAMI, FL 33130

City EL l Zip Code

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

SIGNATURE
Sigratuse, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPT | .- Delete TLE \AJD ©T ¥ Change %ddx’tiun
NAME WILSON, JACK N ilson, Carelyn M
STREET ADDRESS | 655 NORTH FRANKIEIN-STREET, SUITE 2200 STREET ADDRESS
civ-s-ap | TAMPA, FL 33602 GITY-ST-2IP
i VS L DR Delets e CF6s IS Ghange ] Adton
NAME KOEHLER, DEBRAF | . ' HAME Storey, Brerda H
STREET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
CITY-ST-7IP TAMPA, FL, 33602 . CITY-§T-2P
TME v Moege[e TLE Dl Change [ Addition
NAME WELCH, GARY E. : HAME
STREET ADDRESS | 655 NORTH FRANKLIN'STREET, SUITE 2200 STREET ABDRESS
CITY-ST-2P TAMPA, FL 33602 CITY-ST-2P
TME i - ﬁ Delate TITLE ) Change ] Addition
NAME BOWERS, CHRISTOPHER G NAME
STREET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33602 CITY-ST-2IP
TILE [ petete TITLE {1 Change ] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-5T-27
TITLE O petete 1ITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07{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 if made under oath; that | am an officer or director
of the corporation or the receivar or rustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4ot Jot
FFICER OR DIRECTOR ¥ T Date Daytime Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

T SWOTCY U

~hief Financial Officer



