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+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P04000169396 - i

1. Entity Name
DCS GOLF MANAGEMENT, INC.

Principal Place of Business
14241 DESERT SAGE

Mailing Address
771 SW SOUTH MACEDO BLVD.

FILED
. May 24,2005 8:00 am
Secretary of State

04-20-2005 90351 033 ***150.00

HORIZON CITY TX 79928 PORT ST. LUCIE FL 34983
‘ "
AR D O
2. Principal Place of Business 3. Mailing Address . .
Suite, ApL ¥, etc. Suite, Apt. #, a1¢. 18t MOORE CR2E034 (10/04)
City & Stats - City & Siate 4. FE| Numbeg, , Applied For
O\ -@6 ( S'?éga Not Applicable
e Country Zp Country 6. Certificate of Status Desived [ fz-zesq:l:g““m’
6. Name and Address of Curreni Registered Agent 7. Name and A of Naw Ragi d Agont
Name
%"f?ﬁ%d’&#‘% ECEBD_ BLVD. 7T 77T 7T sweol Address (PO Box Number s Not-AcoeDLable)L - —
PCRT ST. LUCIE FL 34983
‘ City FL [ Zip Coda

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

the abligations o! regisiered agent.

SIGNATURE

(NOTE. Ragiorad ADan fagrbture iecrued when NAMIING)

DATE

Soratue, yped o prmeG nprme of (G0N ed 8genl and i J apoheable

: - 9. Elaction Campaign Financing $5.00 mayee
g P _!‘H'a‘ 3y A Trust Fund Centribution.  [JJ Addad lo Fees
Mike Check Payable to Fl ] T ;
ETIARCACT S e ST g N S A A B e M IR T R
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 1N 11
me oP ) - [ petete TILE (O change [ Addition
NAME SIMPSON, DENNIS C NAME
STAEE) ADDRESS {14241 DESERT SAGE SIREETADDRESS
CITY-St-2P HORIZON CITY TX 73928 CITY-S1-2P
e O Detete e [Cchange [ Addition
MAME NAME
STREET AUDRESS. SIREET ADORESS
CiTY.S1-aP QY. ST- 29
e O detete ne O change 0] Aadzion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CirY-S1-2P CHY-ST-1P
TILE O Geleta T [ change [ Acdition
NAME NAME
STREED ADDRESS SIAEET ADDRESS
TY-ST-2P Cy-51-2F
RILE O Geiete TLE [J change  [J Addition
NAME RaME
STREET ADORESS STREET ADDRESS
ary-St- a9 ary-sT-2¢
(1114 O Deteta nMLE [Dchange [ Addition
RAME NAME
SYREEN ADDRESS STREET ADDRESS
COY.SI-2P CIvy-ST- 29
12. | haraby cerlity thal the information supplied with this fiing does not qualily for the exemption stated in Soction 119.07(3)i), Florida Statutes. | furthar certity that the information
ndicatad on this report or supplemental report is rue and accurate and that my signature sha¥ have the samse logal effect as if made under cath; that ) am an officer o director
of the corporation or reweceiver or rusies ampowared 10 executs this repart as required by Chapter 607, Flonida Statutes; and that my name appears in Block 1001 Block 11 #
changed, or on an al3 &AL with an addres, with all other liko ompowered.
SIGNATURE: ) -1 40(
RTED NAME OF SIGNNG OFFICER OR DXRECTOR Cup Davirme Phone 1




