FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000097700 04-17-2006 90407 043 ***150.00
1. Enlity Name
TWC NINETY-THREE DEVELOPMENT, INC.
Principal Place of Businass Mailing Address
655 NORTH FRANKLIN STREET SUITE 2200 655 NORTH FRANKLIN STREET SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33802 5 0 0 1 2 5 8 2
e sV AR UBT SRR A
Suita, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eg‘;fqﬁf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
N —
MCDONOUGH, BRIAN J SBQR EN ';)cf\ H-b 5NT0 Q-Ebl\/
150 WEST FLAGLER STREET & Te: Rt er ccgptable
2200 MUSEUM TOWER &) g%d sf\i * Eﬂjﬂl '\gkotj .
MIAMI, FL 33130 SUITE 2200
Cit Zi
"TAM PA FL | %%%02.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent. .
SIGNATURE &”‘FG(‘- 9({ 5&’:’&— APR 10 2006

Sigmature, typed of printed rame of rogistered agent and ttle f applcabie, ( \ {NOTE Regislered Agent signature requires) when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PPT [ petete TIME [ Change (] Addition
NAME WILSON, CAROLYN M NAME
SIREET ADDRESS | 655 NORTH FRANKLIN STREET SUITE 2200 STREE] ADDRESS
CIvy-s1-2IP TAMPA, FL 33602 CITY-53-21P
TITLE CFOS 3 Detete TILE {7 Change {7 Addilion
. NAME STOREY, BRENDA H NAME
. SIReET ADDRESS | 6565 NORTH FRANKLIN STREET, SUITE 2200 SIREET ADDRESS
cny.si-2p TAMPA, FL 33602 cny-s1-7p
1 e ] petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2IP CHy-S1-2IP
Nie O pe'ate TIE [ change  [7] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-&1-2IP
HILE O Detete e {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CY. ST-ZIP
TILE O Delete TILE [1Change ] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
Ciy-81-2p CITY-ST-ZIP

12. | hereby certify that the intformation supplied with this filing dogs not qualify lor the exemplions contaired in Chapter 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplemantal report is true and accurate and Lhat my signature shatl have the same iegal effecl as if made under cath; that | am an oflicer or director
of the corporation or the receiver or lrusiae empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address. with all other like empowered.

SIGNATURE: W /JJ )&:\ APR 10 2006 €13-28) £888

LY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER(DIRECTOH Dare Dastina Frione #

=t

Ei:ief F in;mcial 6fﬁcer



