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

ANNUAL REPORT Secretary of State

DOCUMENT # P98000090520 05-02-2005 90378 048 ***150.00
1. Entity Name
TWC SEVENTY-THREE DEVELOPMENT, INC.
Principal Place of Business Mailing Address _
655 N FRANKLIN STREET, SUITE 2200 655 N FRANKLIN STREET, SUITE 2200 . 1 ‘1 0 1 1 953
TAMPA, FL 33607 TAMPA, FL 33607
P v A0
Suite. Apt. ¥, slc. Suite. Apl. ¥, elc. 02092005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied Fer
NOT APPLICABLE Not Applicable
Zie Country op Country 5. Certificate of Status Desirod 0 Eg.gi&:f‘;lional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONCUGH, BRIAN J
2200 MUSEUM TOWER Street Address (P.O. Box Mumber is Not Accepiable)
150 W. FLAGLER ST.
MIAMI, FL 33130 Brenda H. Storey
iy 655 N—"Frankdin-Street;-Suite 2200 T Coos
Tampa, FL. 33602 FL |

8. The above named entity submils thig statement for the purposa of changing its registered olfice or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M JJ )ga\/ 4// g/O s

Signsurl. iyped or printed name of regrstered agen: and 10 »r:{a\r.aue ROTE, Registerad Agent sigrante roqursa when rainsizing) Toare
FILE NOWY! FEE IS $150.00 9. Blection Campaign lﬁinancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added (o Fees
10Q. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 11
TITLE DPT [ pelete TLE [ Change [ Addition
HAME WILSON, CAROLYN M NAKE
STHEET ADDRESS | 655 N FRANKLIN ST., SUITE 2200 STREET ADORESS
CiTY-SE-2p TAMPA, FL 33607 CITY-57-2P
TITLE CFOS [ Delets e [ Chamge [ Addition
NAME STOREY, BRENDAH MANE
STREET ADDRESS | 655 N FRANKLIN ST., SUITE 2200 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33807 CITY-ST-2P
TiLE ] Detete mE [ change [} Acdition
NAME HAME
SYREET ACDRESS STREET ADORESS
CITY-57-2P Iy -s1-21P
TIE [ pelete LI [ Change [ Addition
HAKE HASE
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TILE O oekete ik [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-375-2P
TILE 3 pekte TIE [J Changz [ Acition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infoimation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
oi the corporalion or the recelver of trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachment with an address, with all other like empawarad.

SIGNATURE: &»&» ‘ﬂ)gft;/ 4‘/’3/05’

smm%mrﬂo AME OF stcim((‘-\(nczn OR DIRECTOR

Davtite Prcre =

Chief Financial Officer




