FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO0000097700 05-02-2005 90381 047 ***150.00
1. Entity Name
TWC NINETY-THREE DEVELOPMENT, INC.
LEIVe——
Principat Ptace of Business Mailing Address
655 NORTH FRANKLIN STREET SUITE 2200 655 NORTH FRANKLIN STREET SLITE 2200
TAMPA, FL 33602 TAMPA, FL 33602
s e s e AR AR AL
Suite, Apt. #, atc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Mumber Appfied For
NOT APPLICABLE Not Applicable
Zip Gountry Zip Courty 5, Certificate of Status Dosiroc 0 gg'zgqgg:;”mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONQUGH, BRIAN J
150 WEST FLAGLER STREET Street Address (P.G. Box Nurmbar is Not Acceptable)
2200 MUSEUM TOWER —BromtrH-Storey
MIAMI, FL 33130 655 N. Franklin Street, Suite 2200
CitTampa, FL 33602 FL I Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.

sonnrune_ e ola_ ‘}J A oven l.[/ { 5/ of

Sia.'u-?‘.:ru, typesd o prittad nanre S! regsineet agors an e f plicable (NOTE: Registerad Agert sigratie requied whon reisiatng) l DA.’E
FILE NOW!! FEE IS $150.00 9. Election Cempaign F'inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPT £ Detete e O Change  [] Adeition
HAME WILSON, CAROLYN M HAME
STREET ADDRESS | 655 NORTH FRANKLIN STREET SUITE 2200 STREET ADDRESS
{TY-SI-2P TAMPA, FL 33602 CiTY-51-2P
TME CFOS ] Delete TLE [ Change [ Addition
HAME STCOREY, BRENDA H HAME
STREET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
CHY-ST-2IP TAMPA, FL 33602 CITY-ST-21P
TMLE 7 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
HILE 1 oelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P
TITLE 3 pelete TILE [7] Change [} Additien
NAME NAME
STRELT ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-5T-7P
TLE 7 Delete TILE [JChange [ 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-AP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemerial report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the recetvar or lrustee empowerad 10 execute this report as required by Chapter 607, Flarida Satutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M)’J S&:um Ylislns

GRATURE AND TYPED OF PRINTED NAME OF ‘ﬁ*ms OFFICER OR DtﬁECTﬁrenda H. Smfey T ! Daysire Prore #

Chief Financial Officer




