2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 337882, .

1. Entity Name

TREASURE COAST RUSTPROOFING, INC.

FILED
Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90001 046 ***150.00

Principal Place of Business

Mailing Address

CLARK, JACK D
425 9TH CT.
VERO BEACH FL 32962

11036 EASTWOOD DR 11036 EASTWOOD DR : \)
ORLANDQ FL 32817-3402 ORLANDO FL 32817-3402 L/-—(wo ¢ \S 6
us us
2. Principal Place of Business 3. Mailing Address HII" |||‘ ‘I‘l‘ ’I“I II Il\“mul\ "“ Im\lll l] ‘II}
Suite, Apt. # atc. — N Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
- 59-1214896 Not Applicable
2P Cauntry ap Country 5. Cerificats of Status Desired a $3'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. Name

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

B. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of pnnted name of reqistered agent and utle d apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Make Check Payable 1o Florida Department of Stat

FILE NOW!II"FEE 1S $150.00
2004 Fe

Trust Fund Contribution.

8. Election Carmpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete THLE [ change [ Addition

NAME LARSON, THOMAS C NAME

STREET ADDRESS | 11036 EASTWOOCD DR. A STREFT ADDRESS

cry-si-ar - {ORLANDOFL - F2817-3f0ld == “RCmY-sT-ZP - -7 T

TLE STD 7 pelete TME [ Change £ Addition

NAME CLARK,JACK D NAME

STREET ADDRESS {425 9TH CT. STREET ADDRESS

CITY-ST-ZIP VERO BEACHFL F29¢L CITY-5T-2P

THLE B O cetete e E] Change ] Addition
~NAME 7 [ - Cimme— s e - R - NAME R S- e — e & e - -

STREET ADDRESS STREET ADDRESS 'f_

CITY-ST-2IP CIFY-8T-21P :

TMLE [ Delete TITLE [ Change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME ] -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

1MLE o . 1 Delete TLE [ Change [} Addition

R NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-Z)P

12. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all oth

SIGNATURE: H

like empowered.

/-/‘?0{/

(qov) 275-Lio)

Daybme Phona #




