2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
“Apr 16,2004 08:00 AV

DOCUMENT # P01000048915

1. Entity Mame
o REASURE COAST CAFITAL, INC.

w7

Secretary of State

Principal Piace of Business

825 SOUTH US HIGHWAY 1 SUITE 300
JUPITER, FL 33477

Maiting Address

MUPITER, FL 33477

825 SOUTH US HIGHWAY 1 SUITE 300

BETCORE,

DO NOT WRITE IN THIS

6. Name and Address of Current Reglstered Agen

QUINN, ROBERT HJR
825 SOUTH US HIGHWAY 1 SUITE 310
JUPITER, FL 33477

o irreme

- SHE e RPN b UERT
gl S W-:mmu
e e et <ol RO B LR

SPACE

T i e R

" 50 'NOT WRITE

AT AR

04672004 No Chg-P CR2E034 {10/03)
4. FE! Number Applied For
65-1111088 Not Applicable

$8.75 asgitional
Fee Requirad

5. Cerfificate of Status Desirad [

PO = T

IN THIS SPACE

8. The above named entily subrn‘lt‘s Ihis statemeni for the purposs of chang‘;ng 'Its regisiered office or registarad agont, or both, In the State of Florida. | am lamillar with, and accept

the obligations of registerad agsnt.

SIGNATURE =

o

Signaiure, typed o printed name of ragistered agent and e Ifappncubie-n

(NOTE. Raglstored Agiant
R oy

signature tequirsd when reinstating)
y - .

fri

FILE NOWII FEE i3 $150.00
After May 1, 2004 Fee will be $550.60

9. Election Campaign Financing
Trust Fund Contribution.

-

T
. U000 16240 ,
$5.00 \ay Bo gq.,qgf%e;-égg'gg—gﬂs 500.00

Added 1o Feas

10. GFFICERS AND DIRECTORS

MR.

QUINN, ROBERT H PRES
825 SOUTH US HIGHWAY ONE, SUITE 310
JUPITER, FL 33477

TME

HAME

STREET ADDRESS
Gy -S1-27p

i

MR

CODY, PHILIF A VP

825 SOUTH US HIGHWAY ONE, SUITE 310
JUPITER, FL 33477US

TRE

NAME

STREET ADDRESS
CRY-81-2F

THE

RAME

STREET ADDRESS
CRY-§3-2IF

' B A AR o A0 r
Exg

AL s e

DO NOT WRITE

TIE

NAME

STRREY ADORESS
CeryY-ST-2ZP

IN THIS SPACE

THLE

RAME

STREET ADDRESS
£I7Y-§T-2P

TITLE

NAME

STREET ADORESS
CaY-ST-28

12. | hereby cartily that the information supplied with this ﬁlin‘?
Indicated on this raport or supplemental report s true an

ther fike & ared,

changed, or ¢ an a:tacWh an fddrejs./\aiiy
SIGNATURE: A’ i

does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal
ot tha corporaicn of the raceiver of rusloe ermpowersdio execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 111f

aot as If made under oath; that | am en officer or director

SIGHATURE AND TYPED OR PRINTED NAME m-'j;ﬂmromcan OR &HE‘GTOH

E
L

Doytivg Phoas §

o se195 5557




