2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12, 2004 8:00 am

DOCUMENT # M81933
1. Entity Name ecretary Of State
GOLFVIEW PLAZA, INC 04-12-2004 90665 045 ***158.75
Principal Place of Business Mailing Addrass
140 N. FEDERAL HIGHWAY, SUITE 200 140 N. FEDERAL HIGHWAY, SUITE 200 LEIUME v
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ) Applied For
- 65-0086598 ’ Not Applicabte
ap Country ap Country 5. Certificate of Status Desired ?ese'gesqﬁf“:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i e INAME e o L
SWEETAPPLE, ROBERT A. | Get6oRY"K. TRLBOTT
165 E BOCA RATON RD Stnjjt Addr ssf.o. Box Number Js Not fcceptable)
M0 N FEDERAL MiGHWw
BOCA RATON FL 33432
SUITE  H00
Cltyg ’é W, FL Z%Codg :

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

SIGNATURE ! : | ’_//O//OL{

Signatdre, typed mﬂ@ name of registered agent and titie i applicable. (NOTE: Registered Agent signature required when rainstating} DaTd !
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17

TITLE PD 3 Delete TITLE [JChange [ Addition
NAME TALBOTT, GREGCRY K. NAME

STREET ADDRESS 140 N. FEDERAL HIGHWAY, SUITE 200 | STREET ADDRESS

CHY-ST-2IP BOCA RATON FL 33432 CITY-ST-7IP

TITLE sD 1 pelete THLE ] Change [ Addition
NAME SWEETAPPLE, ROBERT A. NAME

STREET ADDRESS | 165 E BOCA RATON ROAD STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33432 CITY-ST-21P

TILE [ Delete TE [ thange [ Addition
_NAJ\“E-_ —— e | -— B '::_.' e = - - - el - ——— . NAME" = o- S— " e LR - - - —— - -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS I STReeT aDDRESS

CTY-ST-2IP . ) CITY-§T-2IP

1ITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

TITLE. [ Detete TITLE [ Changs  [] Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the informatio
indicated on this report or suppl
of the carporation or the recely,
changed, or on an attach

SIGNATURE:

pplied with this fiEing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. ! further cerlify that the Information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
tee empowersd 10 executs this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

: Ay

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




