2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # M79977

1. Entity Name

TREASURE COAST MARINE, INC.

ecretary of State

04-12-2004 90655 028 ***150.00

Principal Piace of Business

39 AUDUBON LANE
FLAGLER BEACH, FL 32136

Mailing Address

39 AUDUBON LANE
‘FLAGLER BEACH, FL 32136

JEUILITY

2. Principal Place of Busingss 3. Mailing Address

£0. Box 355005

|0

Suite, Apt. #, efc. Suite, Apt. #, etc.

01182004  Chg-P GR2E034 (10/03)
Cily & State City & State 4, FEINumber Applied For
CALm COAZT F/. 65-0122646 Not Applicabic
i ’ B N, "
2 Gountey g 4 = Cduniry 5. Certificale of StatsDesied  []  98:73 Additional
e O :3 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name ’ ’ -

GORDON, LINDA M

-39 AUDUBON LANE _ " _ e——— e ———

. Street Address (P.O. Box Number is Not Acceptable)

- . — ] -

FLAGLER BEACH, FL 32136

QG OAD KINGS RN, N., SUITE IR

City

PAALMN CNAST

/FL IZDCGGe :5'7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, ang accept

the ohligations of registered agent,

SIGNATURE

Sighature, typed or pritied name of registered agent and fitts ¥ appiicable.

{(NOTE: Regiatered Agert signature reduired when renstating} DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 FOO mﬂ b' mo 00 Trust Fund Contribution,

8. Eleclion Campaign Financing

a0 Tl il et e p—

$5.00 May 6o
Added to Fess ~ ) T e

10_- A

ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11

OFFICERS AND DIRECTONS n,
e | PVST O pelete e S Cnange [ Addision
NAME GORDON, LINDA'M Lo L e
STREET ADORESS | 39 AUDUBON CT. L -+ { smeev soomess - aq OrD” HIN &S RD. N 5()! = I B
tiv-5-2P | FLAGLER BEAGCH, FL 32136 £ITY-SE-2 PRLM-CORS 7'1 =7 32)35"
AnE 3 petets TE [JCrange [ Addition
NAME . NAME
STREEE ADDRESS STREET ADDRESS
LIFY-ST-71P - LiY-ST-24P
TITLE 1 pelen e Tl cnange [ Adition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CY-£1-21P CITY-ST-2IP
TME [ pelete TITE [ Change [ Addttion
NAME - . N " -
STREEY ADDRESS ' STREET ADDRESS
CY-81-21p CIy-ST1-2iP
TRE 1 Delete TTLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
e [ petete TWILE [ thange [ Adoition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-8T-ZiP Ciry-S1-21P ——— S -

12. | hereby certify that the information supplied with this filing does not quatify for e exemption stated in Section 119.07{3X1, Florida Stanutes, | fusther cemfy that the information
indicated on v report or. supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
.. of the corporation or the receiver. or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an “attachment with an address, with all other like empowered ;




