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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # J74124 ecretary of State
1. Entity Name 20 EEED
TREASURE COAST INC. 04-30-2004 90326 037 150.00
Principal Place of Business Mailing Address
4600 ROCKY POINT WAY PO BOX 1220
P OBOX 1220 . P 0 BOX 1220
STUART, FL 34997 .US PORT SALERNO, FL 34992-1220 US
2, Pfincipal. Place of Business 3. Mailing Address - [llll I||| Illﬂ m' "lll Ijlﬂ MI III" IIIH Illﬂ lll“ Ill" lJl"]lI“ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P © CR2E034 (10/03)
City & State City & State -4, FEI Number Applied For
. 59-2838485 Naot Applicable
Zip ’ Country Zp Country 5. Certificate of Status Desired O ?eaa.Zesql?igmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o _ . - 2 . j—Name o -
MILLER, MICHAEL F,
4600 ROCKY POINT WAY Street Address {P.O. Box Number is Not Acceptable)

STUART, FL 34897

City : FL—[ Zip Code

"8. The above named entity submits this stalement 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
Signatise, yped or printed hame of registerad agent and titke if applicaible. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TITLE P . [ pelets TITLE []Change [ Addition
NAME MILLER, MICHAELF. NANE
STREET ADORESS | 4600 ROCKY POINT WAY STREET ADDRESS 4\580?\,0 ckugc oY UOO.L{
onv-sr-zP | STUART, FL CITY-$1-2P Stuaey L 34867
TILE ] Deiete TILE (Jchange  [] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P
ME 1 pelete TITLE [CJ Change ] Addition
NAME NAME  ° -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmE [ petete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ pelete TE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P . CITY-ST-2P
THLE [ pelete TmLE [JChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F CAY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on 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 officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Bleck 10 or Block 11 if
changed, ar on an attachment with an address, with all other lie erppowered.

SIGNATURE: =2 ‘ﬂ 94| 04 Mo 288 990D

SIGNATURE TYPED OR PRINTED NAME OF SIGNING DFFICER OR IMRECTOR Dala Daytima Phone &

-




