FILED

2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PC0000016138 02-23-2004 90044 014 ***150.00
1. Entity Name .
TREASURE COAST MARKETING CORP. .
Pﬁncipai Place of Business Mailing Address T
496 S. MARKET AVE 496 S. MARKET AVE .
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 . T
TSR s VAU NG RCAA TR AR b
Suite, Apt. #, efc. Suite, Apt. #, etc. 01262004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
65-0977103 Not Applicable
ip C—— - Co‘urjtryr - — Zip - - Country - 5. Certificate of Status Desired ~— E}—“‘$875 ﬁdditio\nal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WESTENHAVER, JAMES
2604 GREY TWIG LANE Sireet Address (P.O. Box Number is Not Acceptable)
FT. PIERCE, FL
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 famifiar with, and accept
-the obligaticns of registered agent.

SIGNATURE .
Signature, lyped or printed name of registered agent and titta if applicabls. (NOTE: Registered Agent signature r{quimd when reinstating) DATE
13
A1 FILE NOWN! FEE IS $150.00 8. Election Campa\gn F.lnancling $5.00 May Be
." After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. |:| Added to Fees
10.% QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE mﬂqe [T Addition
NAME WESTHAVER, JAMES NAME ;
ol Craadl Oule Hve

STREET ADDRESS | 2604 GREY TWIG LANE STREET ADDRESS
orv-s-2¢ | FT. PIERCE, FL CITY-57-2 ) -P; efcre, ¢ JYT ?/
TrILE 1 oelete TITLE ' D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-7IP

STETT | T = = e Clpelete~~ =f-tTme - - - T e e == Eeeo- - PlChange- [ Addiien”
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TILE [ betste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Defete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIRLE T Delete TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS ..
cITy-s3-2P CiTY-ST-21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report issirue angl accurale and that my signature shall have tho same lagal effect as if made under oath; that | am an officer or director
of the cerporation or the refeiver or trustee empgweredfo execuls this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachrmgnt with ith ajfother like empowered. / /
SIGNATURE: ] Sl2elof 775 el Fl2

S$IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—

4




