FILED

Y May 23, 2005 8:00 am
2008 FORASESRLTR%?’%';%AT'ON Secretary of State

of¢ e of¢

DOCUMENT # K95043 (05-23-2005 90003 011 150.00
1. Entity Name
TREASURE COVE ENTERPRISES, INC.
Principal Place of Businass Mailing Address q 0 0 85 z q U
139 W GRANDA BLVD 139 W GRANDA BLVD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
s T AR WA

Suite, Apt, #, etc. Suite, Apl. #, etc. 04292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Numbar Applied For

59-3002320 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired [} ?eae.zesq l.;:!;jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e .- _ |_Neme I —_
MILLER, TANI
28 OCEANCREST DR Sireel Address (P.O. Box Number is Not Accaptable)
ORMOND BEACH, FL 32175
City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbhgations of registerad agent.

SIGNATURE
Signalure, typed ar printed name of registered agent and titke i applicabla, {NOTE: Registored Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign E'Tmancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10, QOFFICERS AND DIRECTORS 11, ° ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE OP O Delete TLE 1 Change [ Addition
NAME MILLER, TANI NAME
STREET ADDRESS | 28 OCEANCREST DR STREET ADDRESS
Ciry-ST-2IP QORMOND BEACH, FL 32176 CITY-ST-2IP
TILE [ oelete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CiTy-8T-21IP
TMLE [ petere TILE O cnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

S R—— == O e - T [Ochage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP GITY-8T-21P
TILE O pelete TILE [JChange [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby cenilz that the information supplied with this filing does not gualify for the axemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicatad 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 direcior
of the corparation or the receiver or trustes empowerad ta axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an addrass, with all other like empowered.

siGNATURE: A /Y F— j(z 708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFACER OR DIRECTOR Daytme Phone #

386 677 OV




