2004- FOR PROFIT CORPORATION
ANNUAL REPOBTa (AR)

DOCUMENT # 419960

1. Entity Name

TREASURE COAST ALUMINUM PRODUCTS, INC.

Principal Flace of Business

5717 BUCHANAN DR
FT. PIERCE FL 34982

Mailing Address

5717 BUCHANAN DR
FT. PIERCE FL 34982

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete. Suite, Ap

L. #, elc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90015 012 ***150.00

[l

LEELAND, ELAINE
5717 BUCHANAN DRIVE
FORT PIERCE FL 34982

MOORE CR2EQ034 (11/03)
City & State City & State 4. FEl Number : Applied For
} 59-2991124 Not Applicable
Zi i Count ;
® Country Ze ountry 5. Certficate of Status Oesied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e ¢ i e mee | Name

Streat Address (P.C. Box Number is Not Acceptable)

City .

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The atove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of regisiered agent and Titie Jf apphcable.

[NCTE: Regpstated Agent signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

I 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TILE - ] Change [ Addition
NAME LEELAND, FRANK N Leeland |, Elaine :
STREET ADORESS | 5717 BUCHANAN DR steeet vaess | > 1T Buchanan Or.
CITY-ST-ZIP FT. PIERCE FL 34982 CITY-5T-71P W. P H‘ifC& [l '-‘1' 3'{?
TIMLE VP [E'ﬁlete TITLE ' [3 Change ] Addition
NAME ADAMS, PHILIP NAME
STREET ADDRESS | 5106 BIRCH DR. STREET ADDRESS
CITY-ST-ZIP FT PIERCE FL 34982 CITY-ST-2IF
TILE [ Delete TILE D Crange [ Addilion
mHAME " " e s T L S R T et e —_— HAME —— — - — . B —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ peiete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE ] Delete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TLE [ Detete TITLE [C} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the rec

changed, or on an attachment with an addrgss, wj
SIGNATURE: //ZM 4

r trustee empowerad &
all

ar ik

Presioeret”

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

xeeule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

T72-405-9199

d\fA‘runE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daynme Phane #

e —= — -




