2065 No?r-#on-mo#rr c‘onponA'rmN FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # N00000003786
e e Secretary of State
31- ok ke ok
TREASURE COAST CHILDREN AND FAMILY SERVICES 03-31-2005 90035 049 761,25
INC, . )
Principal Place of Business Mailing Address
2501 27TH AVE, SUITE A-2 2501 27TH AVE, SUITE A-2 Yyuyuasw: - -
VERQ BEACH FI. 32960 l\J’EHO BEACH FL 32960
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65-1021429 Not Applicable
Zip Country Zip Country . i $8.75 additional
5. Certificate of Status Desired ()} Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registerod Agent

Name

GALASKA, FRANK
99 WEST CARIBBEAN
PORT ST. LUCIE FL 34852

Street Address {P.0. Box Number is Not Acceptabla)

. City FL I 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 familiar with, and accept

thmﬁgaﬁ%
SIGNATURE : /

Slgnature, rype?& ornipd rame of r?g\sveracra_;anl and utte il applu:a% (NOTE Regrstered Agenl signature reguired whan remstanng)
8. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. 0 Added 10 Fees
A CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete I TME T [ change T3 Addition
NAME TINSLEY, JULIE NAME T m OAM&/J
STReET ADDRESS | 1555 3RD AVE SRETADORESS (9D B 1 @lence S TV
_57- VERQ BEACH FL 3296 -51- —
CITY-ST-2IP ERC Cl 32960 CITY-ST-2P V‘Q. a L= 23R oy
TILE ST gueme THLE [ change [ Addiion
NAME GALASKA, FRANK RAME
STREET ADDRESS 99 WEST CARRIBEAN STAEET ADDRESS
CITY-SI-2IP PORT ST LUCIE FL ’ CITY-ST-2IF
THLE D O Detete TITEE [ Change  [J Addition
NAME__ GUARINE, JOSEPH e e — e - . S e e
STREET ADDRESS [ 7345 33RD AVE STREET ADBRESS
CIFY-Si-7IP VERO BEACH FL 32967 CITY-5T-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP I CIFY-ST-ZIP
TITLE 7 pelets TITLE [Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIy-ST-7ip . CITY-ST-21P ,
THILE O petets TILE [Jehange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certig that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 617, 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.

SIGNATURE: 2| HA | oS™

stanyfukt PND TYPED OR PRINTED NAME OF SKGNING OFFICER OR NRECTOR
r/f -

Daytime Phone #




