2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT (AR)

DOCUMENT # J19960

1. Entity Name

TREASURE COAST ALUMINUM PRODUCTS, INC.

.

= :

Principal Place of Busingss

§717 BUCHANAN DR
FT. PIERCE FL 34982

Mailing Addres:

. 5717 BUCHANAN DR
- FT. PIERCE FL 34882

e

, FILED
Jan 24, 2005 08:00 AM
Secretary of State

| MK

I

I

2. F’rinci;;al Place of Buginess _ - — r?.!:F\/I.ailing' Addrass “llmu
Suita, Apt ¥, etc. - —‘ Suite, ApL #. etc. 15t MOORE CR2E034 (10/04)
City 3 State - Ciy &5t - A, FEI Number Applied For
e _ 59'_2991 124 Not Applicable
Zp Country dip Country ; - $8.75 Additional
7 o B 5. Certificate of Status F)eslred O Foo Pequired
6,_Nampg and Address of Current Registered Agent 7. Nama and Address of New Registered Agent j
Name
LEELAND, ELAINE - =
5717 BUCHANAN DRIVE Street Address (P.C. Box Number is Not Acceptable) &
FORT PIERCE FL 34882 —— e
Crty FL | 2° Code

8. The above named entity submits this statement for the purpase of changin§ lts tegistered affice or registered agent, of both, in the State of Florida. | am famikar with, and accapt
the cbligations of registered agent.

Sigrature, typad or printéd namae of reQrsterad agent and e apohizabh

SIGNATURE

{NOTE Regsiared fgent signature requied whan taimcslaling) DATE

J— o e

" FILE NOWN! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Doepartment of $tate

$5.00 wayBe
Added o Fees

8. Election Campaign Financing
Trust Fund Centribution. [

ADDITIONS [CHANGES, TO OFFICERS AND DISECTORSIN 11

10. . OFFICERS AND DIRECTORS I EEX
ng P [ Depete I O change 2] Addition
NAHIE LEELAND, FRANK KAME
STRLLT ADDRESS | BT1T7 BUCHAN&D‘. DR SIREET ADDRESS Lonnn1 5330t
Cay-51. 7P FT. PIERCE FL_34982___ o L . _CIIY.§I- 7P A e ORGS0 150 0
Tt VR 00 Delete Tk [J Change [l Addition
NAME LEELAND, ELAINE NAME
SIREEY ADDRESS | 5717 BUCHAMAN DR. SIRELY ADDRESS
olv-st-2P  |FORT PIERCE FL 34982 _ - Joorvstze
THE 7 Delets N [ change ] Addition
NAME NAME
STREET ADDRESS SYRELT ADDRESS
ciry.sI-2F _J onv-st-ap ~
WIE ] Delete Tt {J Change [ Addition
NAME NAME
STRLCT ADDRESS STREET ADDAESS
ciy. sr-2e __Jovesrze
e T Detete TILE [3 Change  TTJ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRTSS
oY 1-2IP _ J cre-stap
P
i [0 peiete it [l thange [ Addition
NAME HAME
STRFET ADDRESS STREET ADORESS
CITY-$T-2IP o oty s1- 21
12, [ hereby cerlify that the information supphigd with this filing does not qualify far the exemption stated in Section 118.07(3)(H, Florida Satutes. | fuither certfy that the information

indicated on [ﬁis report of supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that! am an officer or director
of the corporation or the recelver of tustee empowered to exgute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if

changed, or on an attach M an address, with 8l otheglike empbwered.
SIGNATURE: /f{ (g 72 }#Sf— Wb}
T Date . /7 Daytme Phona 4




