FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ¢
DOCUMENT # M79977 ecretary of State
04-19-2006 90086 009 ***150.00

1. Entity Name

TREASURE COAST MARINE, INC.

Principal Place of Business Mailing Address
39 AUDUBON LANE (/0 28 CLARENDON COURT NORTH &““‘33%0
FLAGLER BEACH, FL 32136 PALM COAST, FL 32137
f - A
2. Principal Place of Business 3. Mailing Acdress L | M | | I
. 1 | | 1 i | i 1
A8 Clarendon Court Notfh|
Suite, Apt. #, etc. Suite, Apt #. e1c. 04092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Calm Coast, FL _ 65-0122646 Not Applicatie
355 . Ejmgyﬁ Zip Country 5. Cerlificate of Siatus Desired ] f:gfq mm'
6. Name and Addreas of Curent Rogistered Agent 7. Name and Addross of Now Registered Agent
Name
GORDON, LINDA M
29 OLD KINGS-RD.-N e Street Address (P.O. Box Number is Not Acceptable)
STE. tB
PALM COAST, FL 32137
City FL l 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 Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnanes, fyped or Crired name of regs ager and e if NOTE Registrted Agont $pnakwe required whan rensiing) DAYE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 may 6o
After May 1, 2006 Foe will be $350.00 Trust Fung Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST O petee e []change [T Addition
NAME GORDON, LINDA M NANE
STREET ADDRESS | 29 OLD KINGS RD. N, STE. 1B STREET AIRESS
Ciry-s1-aP PALM COAST, FL 32135 CivY-ST-23P
ne [ peete e Olcange L] Aodtion
HAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2P CAY-s1-ZIP
e 3 petate nTLE D change [ Adition
NAME NAME
STREET ADDRESS STREET AJDRESS
C-S1-ap Y -SE- 2P
nnEe [ petete TELE [crage T3 Addhiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-7P
e [ peiate THLE [Jcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2p CrFY ST 7P
neLE 1 peee TmE [dcrange [ Addition
KAME NAME
STREEY ADDRESS STREET AIDRESS
CY-s1-2e CITY-S1- 2P

12. I hereby cem:g that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Forida Statutes, | furiher certify that the information
indicated on this report o supplemental report is true and accurate and that my signatwe shaifl have the same legal effect as i made under oath; that | am an officer of ditector
of the corpocation or the receiver of lrusiee empowered 10 execute this report as required by Chapter 607, Porida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with afl other like empowered.

SIGNATURE:

RNDMA - GoRMON! 4 7/;,%,/06’ 356 2930914

SGNATURE AND TYPED Oft PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Daytrme Phore 4




