2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

ng)NU MENT # PO1000025381 ' Mar 04, 2005 08:00 AM
. Entity Narne
r
EASY LIVING OF THE TREASURE COAST, INC. Secretary of State
Prircipal Place of Business . T R‘Iajling Address
1500 NE JENSEN BEACHBLVD 1500 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
s o1 ||| WWAACA LRI
Suite, Apt. #, etc. = ol Suite, Apt. #, ete, ) . 1st MOORE CR2E034 (10/04)
City & Stats = T City & State ) 4. FEI Number Applied For
65-1087764 Nat Applicable
Zip Country dp County 5. Certificate of Status Desired J gi'gfqtﬁfe[gﬂonal
6. Name and Addrass of Carrent Registered Agent ) T 7. Name and Address of New Registered Agent _

Name

?égoﬁﬁg'jérTSEElﬁ BEACH BLVD Sh‘eetAddréss (P.O. Box Numbér i8 NotFAcceptable)
JENSEN BEACH FL 34857 —

City ] ' FL Zip Code

iy, submits this statement fdr the pu-rbnse af cha:;ging its registored office or registered agent, or both, in the“S:ate of Florida. | am familiar with, and accept

8. The above namad ar

the obligations of rbgistered agent N '
W’.’/& -
SIGNATURE 2 - — . ,
Signalurg, wyﬁa o printed nams of togislared agent and tilla i agplicabk {NCTE Ragistered Agont signature requited whar re.nstating} DATE

FILE NOW! FEE 18 $150.00
After May 1, 2005 Foe WillHe $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, —_OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GQFFICERS AND DIRECTORS IN 11

TiILE PSTD 7 Dejete WLt [} Change [ Addition
NAME CLARKE, JANE K NAME

STREET ADORESS | 1990 S KANNER HWY 9-201 STACLT ADDALSS

Iy S1-2P STUART FL 34894 CiTy-5i- I

TLE D O Celete WL ijChange [ Addition
NAME CLARKE, CAROLYN K NAME Un0oDo2sn?io

STREET ADDRESS | G/ JANE CLARKE 1800 § KANNER HWY 8-201 a STAELT ADDRESS 13/04/05-80022-015 150.00

Clry-§1-21p STUART FL 34994 oyl 2 ‘

TiiLE ] Delete uig change [ Addition
HNAME NAME

SHREET ADDRESS STHEET ADDRESS

Y- §1-Zi L 1 CITY-51- 2P

TILE 1 Delata L {Ichange [ Additin
NAME NAME

STREET ADORESS - STREET ADDRESS

ciry-§1-4p CIyY-$1-2p

TLE 1 Dalets fiLE [Ichange [ Addition
NAME NAME

SIREET ADDRESS STRELT ADDRESS

cIry- $i-iF s

TILE 1 Delete HILE Mtoange ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

ciry-§1- 1P L oIy S1-2P

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutgs. 1 further cerifyiiat the informalian
indicated on this repon o1 sipplernental repertis true and accurate and that rmy signature shall have the same Jegal effect as it made under cath; that | am.aarofiicer or director

of the corporation or the recelver or ruStee empowsred to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Bhick 10 or Block 11if
changed, or on an attachment with afi agdress, with all other like empowefdd. :

SIGNATURE: gV | TME ECACRE 4 as  772-334-78FL

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR e Dayrmo Phomo & e




