2004 NOT.FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)™~ ,, May 03,2004 8:00 am

DOCUMENT # N03000007633 Secretary of State
*+. Entity Name 03-15-2004 90036 007 ****6] 25
TREASURE COAST EMPLOYMENT SERVICES I, INC.
Principal Place of Business Mailing Address
Al o E HALL ST
SURaT L ke STURRT FL 34304 66419277
. l* l‘ i I i
2. Principal Place of Business 3. Mailing Address . |m“ﬁ“‘”“mm\"ﬂ"mﬂmﬂ\
Suite, Apt. #, etc, Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FE| Number g Appied Far
20-0) l qq CQ l 2, ot Applicabla
Zp Couniry e Country 5. Certificate of Status Desired [ f:;';’fq Additional
6. Name and Address of Current Regiatered Agent - 7. Name and Address of New Registered Agent
e e —msree— - - - - Name - eea o .t e ——
o ‘gé’:sgﬂgffg'::.‘ks'b" T T T 27T smT - 7 [T sieerAddress (.0 Box Numberis Nol Acceptable) - — === e ———
STUART FL 34594
Cily FL. ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE -
} Signatwe. typad or printed name of Tegistersd AgRn! and Tide I appicatie. (NOTE: Regisioned AQONT SgnIiLg required when reinswsting)
¢ 8. Elaction Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added 10 Fees
e ‘ OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO DFFIGERS AND DIRECTORS IN 10
“Tne D O Detere TINE F] [l chenge  (Rinodition
v GIPSON, CEPHAS L I NAME TAM@ ﬁm CHR2(STIE 72
“simeet ApDwess [ 921 E HALL ST STREET ADDRESS | ¢S pdee. STREST— :
orv-s1.z¢ [STUART FL 34934 oS | Snoazr FL 3YRY
TiE D 5 Delen e D ’ Olcnange B Addtion
NAME ROBINSON, LUTHER NAE QI g2, 120 BINSON - CLACKE
STREET ADDRESS 909 ATLANT'C AVE STRFET ADDRESS /O . aqz 533‘7'
CITY-§1- 28 FORT PIERCE Fi 34950 CHTY- S1. 2P SR FL 3¢ 99
ame B L. Broee me ] ’ O Change  &TAodition
NAME DAMPIER, RONALD T T e TN T |LeTOST KTTSPER 'KS T T e il
cav-si.ze | PORT PIERCE FL 24982 TSP | thode Sound. FL mmgass
TmE 1 peste TME Ochnge [ Addilion
HANE B R
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CINY-ST-2IP
e T Delete TImE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-S1-ap CT-5T.21p
e 7 Deter TTE Ochange [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P Y-St

12. I heredy cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director

of the corporation or the raceiver or trustee empowsred 1o execute this repart as reéquired by Chapler 817, Flonida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachrgent with an address, with ail other like empowered.

TURE AND TYPED OR PRINTED NARE OF BIGNING OFFICER OR DIRECTOR Daytrmg Phona #

SIGNATURE: . /éw %’4/»2 2/ h’ﬁ'/ 773.51€.€253




