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

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P98000019720 05-02-2005 90381 002 ***150.00
1. Eniity Name
TWC NINETY-NINE DEVELOPMERNT, INC.
Principal Place of Business Mailing Address
655 N FRANKLIN ST., SUITE 2200 655 N FRANKLIN ST., SUITE 2200 ]
TAMPA, L 33607 TAMPA, FL 33607 1 4 01 21 37 .
T v IR RN R R
Suite. Apt. #. etc. Suite. fpt. #. ele. 03092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
58-3561424 Not Applicable
Zip Counrry Zip Country 5, Certificate of Status Desirad O g‘g";’igl‘f‘:‘;ﬁ‘ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH, BRIAN J
2200 MUSEUM TOWER, 150 WEST FLAGLER ST. Street Address (P.O. Box Number is Not Acceptabte)
MIAMI, FL 33130 Brenda H. Storey
655 N. Franklin Street, Suite 2200
cifyampa, FL 33602 FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations o?eg‘\stered agent. s/
SIGNATURE “ M b q/lglo

Slgnature, yped or printed namg of regesiered agers and Hidg o appidole. {NOTE: Registerad Agem signature requi-ed when reinstating) I pard
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribuzion. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Detete TMLE [QChange [ Addition
HAME WILSON, CAROLYN M HAME
STREET ADDRESS | 655 N FRANKLIN ST,, SUITE 2200 STREET ADDRESS
CiTy-ST-2P TAMPA, FL 33602 CITY-S1-2P
TME CFOs 3 Detete ME [JChange  [T] Addition
HAME STOREY, BRENDAH NAME
STREET ADDRESS | 655 N FRANKLIN ST., SWTE 2200 STREET ADDRESS
CITY-S1-7P TAMPA, FL 33802 CITY-ST-2P
TILE [ nelets TME [ change [ Additian
NAME NAME
STREET ADDRESS SYREET ACDRESS
GITY-81-2IP CITY-531-2P
TIE [Z] Deleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 7 Delete TINLE [C] Change  [J Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-2P
TLE [ etete TITE [Jchange [ Acditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flosida Siatutes. | further certify that the information
indicated on this repont or supplernental reper is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion o e receiver or trustee empowered 10 execuia this report as required by Chapter 607, Florida Statutes, and that my namie appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: _ (neacte. K St2> Lf/f?/OS'

SIGNATURE AND FYPED OR PRINTED NAME OF SIGN!NGﬂFICER OR DIREC'I:ﬁﬂ Daty Dawvlime Prone ¥
re

e Chief Financial Officer



