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

ANNUAL REPORT Secretary of State

DOCUMENT # P97000084645 05-02-2005 90381 045 ***150.00
1. Entity Name
TWC NINETY-ONE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
655 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET 1 401 21 4 4
STE 2200 STE 2200
TAMPA, FL. 33602 TAMPA, FL 33602
T s o N A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fer
59-3561424 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'zesqt':?f:m"al
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH, BRIAN J
2200 MUSEUM TOWER Street Address (P.O. Box Numbes is Not Acceptabla)
150 W FLAGLER STREET Bremir H-StoTey

MIAMI, FL 33130

655 N. Frankli i
Gty Tampa, FL. 33602 FL | #pCode

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

B T Ve 4lis o

Signature, typed or printad name ¢! reg:siered agert and Be if zct(u.h\ {NOTE: Reg:isiered Agent signature requaed when reinstatng}
FILE NOWIN FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ peleta TINLE [J Change [ Addition
HAME WILSON, CAROLYN M HAME
STREET ADDRESS | 655 N FRANKLIN ST STE 2200 STREET ADDRESS
CATY-ST- 1P TAMPA, FL 33502 ciy-5t-2p
HILE CFOS O Dbelete TITLE [ Change  [] Addition
HAME STCREY, BRENDA H HAME
STREET ADDRESS | 655 NORTH FRANKLIN STREET, STE 2200 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-51-2P
IILE [ Dalete MiLE (i Change [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-S1- 2P
TINE 3 Dolete TmE [JChange [ Addition
HAME NAME
SIREET ADDRESS STREE[ ADDRESS
Ciry-57-2iP CITy-$1-2P
TIME [ Dalete HRE ) Change [ Additian
HAME NAME
SIRFET ADDAESS STREET ADDRESS
CITY-57-2P ciry-S1- 2P
e [ oerete TIMLE ) chanze  [] Addilion
HAME HAME
STRFET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

12, I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Black 10 or 8tock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ o oo M ﬂ;.\/ ’-f’/IS}OS’

“
SIGNATURE AND TYPED GR FRINTED NAME DF SIGNING omcsh;u ECTOR Dale 1 Dyt Phona #

renda H. Starey

N Chief Financial Officer



