e e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K13392 | = Mar 31, 2005 08:00 AM

1. Entty Name - Secretary of State
TREASURE COAST LAND CLEARING, INC.

Principal Place of Businass —_ . - Mailing Address
201 CAMPBAIL RD 201 CAMPBELL RD
FORT PIERCE FL 34945 ) P.O. BOX 1132
us FORT PIERCE FL 34554
us
Suite, Apt #, etc, _ o Suite, Apl. 4, elc. 15t MOOHE ’ CR2E034 (10/04)
City & State - - = City & State ’ 4. FEI Number Applied For
7 65-0026598 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desred  F ?fegg Additional
6. Name and Address of Current Ragistered Agent T | 7. Name and Address of New Registered Agent
S T ) T | Name -

-BFOA.;_I(SEE'SJBOETT g‘OAD Street Address (P.Q. Box Numnber is Not Acceptable)
FORT PIERCE FL 34945 i

Gity ) FL | Z# Code _—

8. The above namad entity submits this statement for the purpase of changing s registered office or reglsterad agent, or both, in the Siate of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - — -,

Signatura, [ypal of prined rama of tegrsteted agant ard fille i apphcable INOYE Regratarad Agant signalure meurad when rainstating) : DATE™

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~ OFTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

L P o el T (O Change (] Addition
NAME TALLEY, JOHN GARRETT NAME . -

STREET ADDRESS (301 CAMPBELL DRIVE STREET ADDRESS B?fg?gggggﬁggﬁm? 155,75
ciY-st-2P | FORT PIERCE FL 34945 Ty ST 2P ' " .

T VP T [T Delete e ) I change 3 Addition
NANE PERRY, CHARLES Il ’ NAME

ITREET ADDRESS (403 W. COKER ROAD STREET ADGRESS

CIrY-S7-2ip FORT PIERCE FL 34245 GIY-STZP

A T 3 Delete TiLE [T change ] Addition
NAME NARE

STREET ABDRESS STREF] ADCRESS

CiTY- ST-71P = CIY-SI- 79

I¥teE o T Ooodets AL ' [ chasge  [J Addition
NAME HARL

STREET ADDRESS SYREF T ADDRESS

CITY- ST CY-51-2¢

e ) o - 7 Detete T [T change  [J Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

ITY- 57 2P GY-Si2F

e ) o [ Delete il ’ O ¢hange ] Addition
NAME NAME

STRELT ADDRESS STRELT ADDRESS

CITY-ST. 2P ITY ST 2P

12. | hereby certily that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07{3){T), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and fhat my signature shall have the same legal effect as if made under oath; that [ am an officer cr directer
of the Gorperation or ihe receivar or fustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my natre appears in Black 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: SIGNATURE AND TYPEDDR%‘T%&ICER ORDIRECTOR 3 Pa% ES -1 "Iaﬂjqpl}rptg-m




