2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000066781

1. Entily Name

RER OF THE TREASURE COAST, INC.

B Apr 21, 2004 8:00 am
-7 ecretary of State

04-21-2004 90063 006 ***158.75

Principal Place of Business

8904 SE BOBO CT
HOBE SOUND FL 33455

Mailing Address

8904 SE BOBO CT
HOBE SOUND FL 33455

2. Principal Place of Business 3. Mailing Address

I

(i)

Suite, Apt. #, eic. Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1122975 Not Applicable
“ip Country zp Country 5. Certificate of Status Desirec E $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —- T . - . - Name

ROBERTS ROBIN E
8904 SE BOBO CT
HOBE SOUND FL 33455

Christopher RC Qeberts "

Street Address (P.O. Box MNumber is Not Acceptable)
oY s.£. B0BO COURT

City Zip Code

5%

Hobe Souno FL

MSS

8. The above named

the obligations o ustered a

")/b@/

SIGNATURE

tity submit; mus stalemnent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | arm familiar with, and accept

{-q-oY

- Slg ature, lyp or pnmém an(a-d{eglsmrea agent and tille f apshcable.

[NOTE: Registered Agent signature regurad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ setete THE PeresiveENT O change ¥ Addition
NAME ROBERTS, ROBIN E HAME CtrrstOetHer RoC. RomERTs
STREET ADDRESS | 8904 SE BOBO CT seetanoness | EA0 % <& RoOBS CollT
oNV-ST-2P | HOBE SOUND FL 33455 CITY-51-2P Holke Sound o 32 YSS
TIMLE 3 celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-T- 2P
WILE 3 cetete THLE [J Change  [1 Addition
NAME - - = —}— - e - T - - - “NAME — . - P - s - B - - - el S
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2
TITLE (3 Delete TIE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T- 2iP
TILE [7 Delete THLE [JcChange  [] Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [3 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 21

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Chrl.ﬁ"‘onhef RL. Rob erts

172-546-4536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




