2004 NOT-FOR-PROFIT CORPORATION
~"ANNUAL REPORT (AR)

FILED

DOCUMENT # 752493

1. Entity Name

TREASURE COAST ARCHERS, INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90017 016 ****61.25

-Principal Place of Businass

1800 PICOS RD

Mailing Address
410 SW WEST VIRGINIA DR

EgRT PIERCE FL 34945

P(S)RT SAINT LUCIE FL 34983
U

Streel Address {P.O. Box Number is Not Acceptable)

410 SW VIRGINIA DRIVE

i 8 . ite, L #, 3
Suite, Apt. #, sic Suite, Apt. #, etc MOORE CR2E037 {11/03)
City & State City & State 4, FE! Number } Applied For
02-0671937 ! Not Applicable
Zp Gauntry Zip Country 5. Certificate of Status Desired r C $8'75 Additionai
g Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {
e - - m—— . - . - e - = Ceat= e o —— i — e —
ATTEY, SCOTT |

PORT SAINT LUCIE FL 34983

City

i
!
r FL ‘ Zip Code

!

SIGNATURE

ihe obligations of regis|

d agent.

Qe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floric‘la. I am familiar with, and accept

Tle it applicable.

Slgnature. typed or printed name of registered agent and

(NOTE: Registered Agent signature raquired when reinsiating)

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
MLE PD [ pelete TITLE | [ Change  [C] Addition
NAME ATTEY, SCOTT NAME ‘
sTReET ADDREss | 410 SW VIRGINIA DRIVE STREET ADDRESS }
CITY-ST-7IP PT ST LUCIE FL 34953 CITY-ST-ZIP |
Tme VPD O] Delete e ; O3 Change [ Addition
NAME CARR, WAYNE E NAE ‘
stRezT ADDRESS | 2709 SE HOLLY ST STAEET ADDRESS |
CIY-ST-21P STUART FL 34997 CITY- ST-ZiP |
Tine sD O Deletg = TE | D change [ Addition
NAE_ ATTEY, TINA _ NAME _ : ‘ .
STREET ADDRESS | 410 SW VIRGINA DRIVE” STREET ADBRESS | |
CiTY-ST-7IP PORT SAINT LUCIE FL 34983 CITy-§T-2IP
TME o 3 pelete TITLE ? Tl change [ Addition
W HANSEN, DANIEL e |
sTAEET ApoRess | 2017 SE VAN KELEFF AVE STREET ADDRESS
crv-st-ze  |PT ST LUCIE FL 34952 oTY-ST-2P

| =) .
TIRE TITLE ch Addit
CAE HATFIELD, GARY Mo NA;E ] Change [ Addition
stheer appriss | 268 LONG FELLOW RD STREET AUDRESS
oITY-ST-70 PORT SAINT LUCIE FL 34853 CITY-ST-ZP
TIFLE ] Delete TIMLE : [Ochange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS iy
CIY-g1-2¢ £y 57719

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: « Donl e / [/444/_96/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ‘Q/;D_IT\ ty Daytime Phone
raawiii



