- FILED
** 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P00000099648 05-03-2005 90169 040 ***150.00

1. Enlity Name

TREASURE COAST RENTALS, INC,

Principal Place of Business Mailing Address e '
4967 S.E. FEDERAL HWY. 4967 S.E. FEDERAL HWY, «UUII0IL
STUART, FL 34997 STUART, FL 34997
R v A R g
_ 1 SouTH CHulCH STREET
Suite. Apl. 4, eic. S‘gg"‘};;jﬂ( RLANDO 04272005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
)t//{ 2L ETM) IOA 65-1050587 Not Applicahle
Zp Country “e 320/ C°2"}. 5. Certificata of Status Desired [ fggfq Addtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama '

ORLANDO, FRANK P CPA
1971 DORY COURT Streel Address (P.C. Box Number is Nol Acceptable)

NAPLES, FL 34109

City FL Zip Code

B. The above named entity submils
the obligations of registered#6

 its gegistered office or registered agent, orb7h'n the State of Florida. | am lamiliar with, and accept

LIn, 42& Y %/

SIGNATURE
Signalure, rypumnud name of registered egent and ltle il appiicatle, / / (NOTETRe'E&lnrnd Agenrt signoture reguired when reinstating) ’ CATE
FILE NOWII! FEE IS $150.00 8. E"’C‘M’a’"paig" Financing 0 $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 16 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE D 1 Delete TILE [ Change [ Addition
NAME LABAR, JAMES C NAME
STREET ADDRESS | 4967 S.E. FEDERAL HWY. STREET ADDRESS
Ciy-sr-ze STUART, FL 34997 CIY-$1-2P
TILE 5 palete 13 {7 charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
THHE [ petete TAE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S1-217 CITY-ST-21P
ILE O Detete THLE [ change 3 Additicn
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST- 2P
THLE 3 petete HILE [ change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CTy-SI-21P
THLE [ Dalete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this (iling does not qualily lar the exemption stated in Section 119.07{3}i). Florida Statutes. | further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal aifact as it made undier oath; thal | am an officer or director
of the corporation or tha receiver or red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ¢ like empowered.

Frrc / Lepriy 7 3%{ 570 759 -7047

SIGNATURE"ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daywrs Phone 8

Y

SIGNATU




