2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

1. Entty Name Secretary of State
TSC GOLFVIEW, INC.
Principal Place of Business T Mailiné Address -
333 W. CAMING GARDENS BLVD, ~ 333 W. CAMINO GARDENS BLVD.
SUITE 200 SUITE 200
BOCA RATON FL 33432 ‘BOCA RATON FL 33432
R MR lIlllllllllIIWNINIHHIII
Suite, Apt. #, etfc, ' t’i — Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04
|" - e o ) - -
ity & State - - City & State 4. FEl Number Auphed For
— e e ) 51_'0433307 Nat Applicable |
Zp Country p Country 5. Certificate of Status Desired | ?i.ggqﬁggiﬁona[
- 6. Name and Address of Current _Fleglslered Agent _‘, 7. Name and Addrass of New Registered Agent
MName
gé?%gA(ﬁd?th&%DENs BLVD. Streel Address (P.0 Box Number 15 Not Acceptabie)
SUITE 200 -
BOCA RATON FL 33432 o
City _ _ FL I Zip Coda

8. The above named entlty submlts thls statement for the purpoae of changing its reglstered office or registerad agent ar both in the State of Flarida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE ' . . = ' L
Sigratucn, typed o pImIBG narme of repiterad agant and e it apei cable INGTE, Registutad Agor! sipnalure raguined whan teunstanag) DATE
ey - - B

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Flection Campaign Financing  $5.00 May Be
TrustFund Contribufion. [ Added ta Fees

16. T T OFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelste WLk Ol Ghange [ Addition
NAME T. SCOTT COLEMAN NAME LOnDN232413

STREETADDRESS [ 353 W. CAMINO GARDENS BLVD. #200 STREET ADDRESS 021 5 ;‘Qg ~E0072~1, 34 154, UD

oe-si-ib |BOCARATONFL 33432 . Cny-81-2F 7 A
0LE O oelete Wit L) Change [ Addition
NAME i NAME

STREET ADDRESS SIREET ADDRESS

oy-§1.20 ) . o Tif-55- 2P 7 B .
mis O pelete WL O change £ Addition
NAME NAME

STRELT ADDRESS H STREET ADDPESS

GItY -1 2iF . oIt -S1-IF i

MILE O Delate (113 O Change [ Addiition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTy-§7-2P 3y - Rooeste '

TITLE O Delete L [ ohange (3 acditian
NAME NARE

STBELT ADDRESS SIREET ADDRESS

CIFY-ST. 2P _ B . ) Cile-81- 2P 3

TILE O pelete 113 CJChange [ ] Addition
NAME NAME

STRECT ADDRESS SIREET ADDRLSS

ary-sr-ae | - ) _ f corste

12, i hereby certx&/‘ that the infarmation supphed with this filing does not quallfy for the exemption stated in Section { 19 07(3)(i). Fiarida Statutes. | further certify that the information
indicatad on this ceport ar supp'.emental report is e and aceurale and that my signatere shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation ofthe-+e r te this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

chanhged, or on an aftas i A i i ¢ empowerad,
A)it)o5

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRFETOR —___ R T oael Deyima Piione #




