2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # PY2000009443 Feb 16, 2005 08:00 AM
1. Entity Name Secretary of State
TSC PLANTATION, INC.
Principal Place of Business ’ h:'I'aIIing A;dress.
333 W. CAMINO GARDENS 333 W. CAMING GARDENS BLVD
STE 200 STE 200
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
i i [T
Suite, Apt #, efc. 2 ‘ e Suile, Apt. # ez, 1st MOORE CR2E034 (10/04)
City & State B Cly & State 4. FEI Number Applied For
. ) L ) 6?_'9?80998 Mot Appiicable
Zip Country Ze Country 5. Certificate of Status Desired O ?g.g?qgf;tiunal
6. Name atm_.ﬁdgmsgof Current heglstered Agent . 7. Name and Address of New Registered Agent
Name
g%LE‘,Mé ANP’\JT}-NSO GARDENS BLVD Street Address (P.C. Box Number is Not Acceptabls)
STE 200 —
BOCA RATON FL 33432 )
City FL ~ Zip Code

8. The above named éntfty submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ;ac;cept
the chligations of registerad agent,

SIGNATURE . e . i
Sighature, yped of purﬁad name of l'e@sla!sd nqirlt and b.tle |f auntcabls (MOTE Rugisteiad Agan aignalus eguisd when rematng) DATE
FILE NOW!! FEE IS $1 50. 00 . 8. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution. T Added to Fees
Make Check Payable to Florida Department of State
0. . __OiCERS AND DI RECTORS g ADDITIONS;’CHANGES TO OFFICEHS AND DIRECTORS IN 114
NTLE D [ oelele 1L [0 change [ Addn!lon
NAME COLEMAN, TS~ MAME
STRFET ADDRESS | 333 W CAMING GARDENS BLVD STREET ADDRESS
UATY-ST- 2P BOCA RATON FL LY S0P
e [ Delete TLE LRy %} [J Change [ Addition
NAME NAME ”” DS QE& Ol-0ik 150,00
STREET ADDRESS SIRFET ADDRESS
LY. ST 00 CHY-ST 2P .
it O Dalete I [Cdchange [ Addition
NAME NAME
STRECT ADCRESS STREET ADDAESS
CiTY-ST. 2P ) _F o517
ML [T pslete TiLE [ change [ Addition
NAME HAME
CTREET ADDRESS STREEY ADDALSS
CITY. ST 2IF IS P {12
fITLE [ Delete Triit [ change [T Addition
NavL NAME
SIREET ADDRESS SIPEET ADDRESS
Lily-sr-2ip i CITY-SI-P
i1l O pelete e [Jchange  [] Addition
NAME NAME
CIRELT ADDRESS STHECT ADDRESS
CIFY-ST-21P CLY-8T- 7

12. | horeby certillz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same iegal effect as if made under cath; that { am an officer or director
of the corporabon or the recghes Mustee emp eTed joewecute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
o Ili ;!
(54

changed, or on an a ike empowered.
_ 2[0S 54134141 SD

SIGNATUR
SIGNATURE AND TYPEDR DH PRINTED NAME OF SIGNING OFFICER R DIRECTOR Lty Daytme Phens ¥




