2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000082628

1. Entity Name
TSC RAMBLEWOOD, INC.

Feb 16, 2005 08:00 AM
Secretary of State

Principal Placa of Business
333 W CAMING GARDENS BLVD

Maiting Ad

dress

333 W CAMING GARDENS BLYD

200
B(S)GA RATON FL 33432

200
S(SJCA RATON FL 33432

2. Principal Place of Business __

[ 3, Maling Address

i

il

I

Il

{l

[0

Suite, Api #, etc,

Suite, Apt #, etc. 1st MOORE CR2E034 {10/04)
City & State — City & Stale 4. FEI Number Applied For
S e . 65-0452353 Not Applicable
ap Country ap County §. Certlificate of Status Desired O $8.75 Additional
7 o _ Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

COLEMAN, T S

2000 GLADES ROAD
SUITE 308

BOCA RATON FL 33431

Street Adtlress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its repistered office or reglstered agent, of both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped of printed name of ragislerad agant and We f applicable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

{NQ'_E I:iagwsl;re;l Agent signature isgured whan reinstating) DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [C]  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, ~ __OFFICERS AND DIFECTORS 1.

1MLE D 1 pelete T ] Change [ Addifien
NAME COLEMAN, TS NAME

SIREET ADORESS | 333 W CAMIND GARDENS BLVD, 200 SIRFET ADBRESS

orv-st-ar | BOCA RATON FL o - CIY-Si-BP _

e 1 pelete iIiLE C HRRRRIZAL L Changs  [] Addilion
NAME MAME e AAA~BO02 1017 150,00

SIREET ADDRESS STREE) ADDRESS

cov-st-ze . I CT-$T. 2P )
TIE ] Delete its [ Changs  [] Addition
NAME HAME

SUREET ADDRESS SIREET ADDAESS

Y- ST-2tP Cay-sr-2e

Wikt O pelete TILE T} Change [ Addition
NAME MARE

STREET ADDRESS SIREET ADRRESS

onY-ST- 2P Ty -ST- 2P

T [ paleta L I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51+ 2P CiYLST 2P

i 2 Delete B Run: Tichange [ Audition
HAME NAME

STRELT ADDRESS SIREET ADDRISS

ChY.gr-2wp cITY-51- 2P

12, { hereby certihé that the information supplied with this filing does not qualify far the exempuon stated in Section 118.07(3)(1), Florida Statutes, | urther certify that the information
t

indicated en

is report of supplementgal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directot

of the eorporation ar the receiveLs
shanged, or on an

SIGNATURE: —=—=

a this report as réquired by Chapter 607 Florida Statutes; and that my name appears in Block 10.or Block 11 it

SIGNATURE AND TYPED OR PRINTED EAME OF SIGNING OFFICER OR DIRECTOR

p?////oi

Daytrra Phons £



