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

t.

ANNUAL REPORT Secretary of State
DOCUMENT #P27000077914 A, 05-04-2004 90131 017 ***150.00

1. Entity Name

TWC NINETY-THREE, INC.

Principal Place of Business Mailing Address 14 0 2 08 8 4

655 NORTH FRANKLIN STREET, SUITE 2200 655 NORTH FRANKLIN STREET, SUTTE 2200
TAMPA, FL 33602 SUITE 600
TAMPA, FL 33602

e v AR OO AC
Suite, Apt. #, ete. Suite, Apl. #, elc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Apphicable
4 Country Zip Gountry 5, Certificate of Siatus Desired O 23‘1213?:;“0"5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
MCDCNOUGH, BRIAN J
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER ST
MIAMI, FL 33130
City ) FL | Zip Code

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

SIGNATURE :
Signature typed or printed nama of ra‘gwslered agent and litle it applicable. {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Flection Campaign F_inancing $5.00 May Be
« After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPT K Delcte e DPT hange Q’Addmon
NAME WILSON, JACK naME WILSON, CAROLYN M,
STREET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
CTY-81-21P TAMPA, FL 33602 CITY-57-ZIF
TITLE VS P oelere TIILE CEO S fange ﬁ%dmliun
HAME KOEHLER,DF HAME - Q) =/ DA H,
STREET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS STO REY" R
CITY-ST- 2P TAMPA, FL 33602 CITY-ST-2IP
THLE v ‘?Zineme TITLE [} Change 1] Addition
NAME WELCH,GE HAME
STREET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
CITY-ST-ZiP TAMPA, FL. 33602 CITY-ST- 2P
TME v E(ng TmE T change [ Addition
NAVE BOWERS, C G HAME
STREET ADDRESS | 655 NORTH FRANKLUIN STREET, SUITE 2200 STREET ADDRESS
CiTY-ST- 2P TAMPA, FL 335802 CITY-51-2Ip
TILE [ Delete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2Ip
TITLE 7 tetete FITLE I Change  [C] Addition
HAME NAME
STREET ADDRESS STREET RODRESS
CITy-ST-21P CITY-ST-2Ip

12. | hereby certify that the information suppliad with this filing goes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutas. |- 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 cath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 10 exgeute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmept with an address, with all other like empowered.

sianature: (Ot {. sSertn 5{/&4/0}{

Daytime Phone #

SIGNATURE AND TYPER OR FEINT§ NAHEVOF SIGNING QF; A OR DIRECTOR Gate

Chief Financial Officer ~




