FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M79977 ecretary of State
1. Entity Namo 4-20-2005 90309 027 ***150.00
TREASURE COAST MARINE, INC. 0
Principal Piace of Business Magfing Adtress
39 AUDUBON LANE (/0 28 CLARENDON COURT NORTH LUUIIULH
FLAGLER BEACH, FL 32136 PALM COAST, FL 32137 J
I I i3

o s LE AR R

Suite, Apt. £, erc. Suite, ApL. #, etc. ‘ 02042005 C{,lg-P CR2E034 (10/03)

City & State City & Stale 4, FEI Mumber | Applied For

650122646 Not Applicable
Zip Country Zip Counfry 5. Cortificatc of Statis Dosirog O ?g.:fql:?eﬁlional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

. Name
GORDON, LINDA M _ _— — . T = =
29 .0LD KINGS RD. N " Sireet Addresg {P.O. Box Number Is NGt AcCoptabile)

STE. 1B
PALM COAST, FL. 32137

City FL J Zip Code

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, and accept
the obtigaiicns of regisierec agent.

SIGNATURE
Bgrame, yped of primied name of registered agent &nd titie ¥ 2pplicable. (NOTE, Registered Agent signature required when rensiating} DATE
FILE NOWYI FEE IS $150.00 8. Etection Campaign Financing _ $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contritwton. {3 AdéedtoFees
10. QFFICERS AND DIRECTONS 1. ADDITIONS/CHANGES 70 OFFICENS AND DIRECTORS IN 11
i PVST [ etge TRE [JCharge T Adcition
NAME GORDON, LINDAM NAME
STREET ADDRESS | 29 OLD KINGS RD. N, STE. 1B STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32135 CTY-SF-21P
e (I petete TIE ] charge  [J Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-Z7 cy-sT-21p
TiRE 3 oetee bHH Oemmge [ Addiion
MAME B R
STREET ADDRESS STREET ALDRESS
oTY-ST-2P QITY-ST-2IP
mE __._ . . Ooewe  -fone . | o .. - — DJorange - [ Addition. -
NAME CNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ¢AY-ST-2P
THLE 7 Delete mEe [JChange [ Adeition
NAME KAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-7P CiTY-ST-2iP
TiTLE 73 Detee TIE ' O thange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certily thar the infermation supplied with this filing goes not qualify for the exempiion stated in Section $19.07(3)#, Flodda Statutes. | further certify that the information
incliceied on i ropart or supplemental repett is true and accurale anc that rmy signature shall have the same legat effect as iFmade untior auth: thai | am an officer of ynestor
of the carporalion or the receiver or lruslee empowered (o execute tis reporl 85 required by Chapier 607, Florida Statutes; and that my name appears 71 Block 16 o Block 11§
changed. of on an artaqlhment with an address. with all aiher like empowered, 334:

SIGNATURE: / SI0S. 383-03/
PRINTED NAME OF SIGNING CHTICER OR DIRECTOR

Date Davtine Phore #




