2005 FOR PROFIT CGORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000035953

1. Entity Nama -

ADVERTISING & MORE OF THE TREASURE COAST INC.

Secretary of State

Mailing Address

7994 STEEPLECHASE COURT
PORT SAINT LUCIE, FL 34386

Pringipal Place of Business

7994 STEEPLECHASE COURT
PORT SAINT LUCIE, FL 34986

DO NOT WRITE IN THIS SPACE

(AR R GH A

Feb 02, 2005 08:00 AM

01242005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1098463 Mot Applicable

5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name anid Address of Clrrent Registered Agent

ZASTERK, KIM o
7994 STEEPLECHASE GOURT
PORT SAINT LUCIE, FL 34986

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

8. The above named entity submits this statemant for the purpase of changing fis registerad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature Lyped or printed nama of registerod agent and Tilg if apphicable

BGNATURE

mﬁﬁegistered hgent signatune required when reinstating

NATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribuiion.

8. Elsction Campaigh Financing

$5.00 May Be
Added to Fees

10. - QOFFICERS AND DIRECTORS

—

P

ZASTENIK, KIM

7094 STEEPLECHASE CT.
PORT SAINT LUCIE, FL 34986

BLE

NAME

STREET ADDRESS
oIy ST-2p

WILE

NAML

SIREET ADDRESS
CiTY- 5T-21P

1ILE

NAME

STREET ADDRESS
CITY-ST-2p

DO NOT WRITE

THLE

NAME

SIREET ADDRESS
GiTY-S1-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
TIyY-51.21P

[11{E

NAME

STALET ADDRESG
CY-51-21P

changed, ar on an attachment with & ﬁ:ddres“s. with all other like empowersd.

NI

12. (hereby certily that (he information suppiied | with this fling doss not qualify for the exemption siated in Secficn 119.0 ¢
indicated on Lhis report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or rustes empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

(i), Flodda Sfatues. 1forther certify that the information

(22D

SIGNATURE: _X

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-D1-0% Y29-050D

Date Daytime Phone #

Ko Zaerte ot




