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

ANNUAL REPORT Secretary of State
DOCUMENT # P98000001879 > 05-02-2005 90381 038 ***150.00

1. Entity ame
TWC NINETY-NINE, INC.

Principal Place of Business Mailing Address

655 N FRANKLIN ST 655 N FRANKLIN ST 1 4 0 121 Ul

SUNE 2200 SUITE 2200

TAMPA, FL 33602 TAMPA, FL 33602
T RS R T MAME AT
Suite, Apt. 4. stc. Suite. Apl. 4, stc. 03092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3485222 Not Applicable
@p Country Zp Country 5. Centificate of Status Desired O fg'gg“ﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOQUGH, BRIAN J
2200 MUSEUM TOWER Street Address (Btbﬂgﬁwge{(gsrgl;t Acceptable)
150 WEST FLAGLER STREET 655 Frankiin Street, Suy
MIAMI, FL 33130 Tampa,_EL 13602 » Suite 2200
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ¢ffice or registered agent, ¢r both, in the State of Florida. | am famifiar with, and accept

the obtigations of ragistered agent.
o Brentn A ST d1s)6¢

Sigratute, typed of prirec nare of regrstared agsnt ona tde il m(j\ {HOTE: Registerad Ager: signature required wher reinswating} Toare
ot
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE DPT 1 Detete TALE O change [ addition
NAME WILSON, CAROLYN M HAME
STHEET ADDRESS | 655 N FRANKLIN ST SUITE 2200 STREET ADDRESS
CIy-5i-ap TAMPA, FL 33602 CITY-S1-21P
THILE CFOS 3 Delete TILE ] Change  [_] Addition
NAME STOREY, BRENDA H HAME
STREET ADDRESS | 555 N FRANKLIN ST SUITE 2200 STREET ADDRESS
Liy-S1-2ip TAMPA, FL 33607 CiTY-S1-2IP
THTLE ] Delea TME [ Change  [7] Adition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ClTY-§1-21¢
TILE {1 Detets TILE {1 Change {7 Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-47-1P CITY-ST-ZIP
TITLE ] Detate TILE I Change [T Addition
NAKE NAME
STREET ADDRESS STREET ACDRESS
CIFY-51-2P CIry-s1-29
TILE [ Delets L [] Change  {_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7I9

12. | hereby certify that the information suppliad with this iiling 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 supplemantal report is rue and accurate and that my signaire shall have the same Jegal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or lrustes empowered to gxecute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg with an address, with all other like empowered.
SIGNATURE: ﬁ)w:.als_‘ﬂ rg-’:\ ail 5,/05 23 29)-8%%%

-
SIGNATURE AND TYPED OR PRINTED NAME GF SrGNlNG?ﬁ OF DIRECTON [ Davtire Prone =

~ Chief Financial Officer



