2005 FOR PROFIT CORPORATION

ANNUAE-REPORT (AR) o FILED
DOCUMENT # P01000068939 o Mar 15, 2005 08:00 AM

1. Ently Name - B Secretary of State
TREASURE BAY PROPEHTIES INC.

Principal Place of Business Mailing Address

13550 GRAND ISLAND SHORES RD 13550 GRAND ISLAND SHORES RD
GRAND ISLAND FL 32735 GRAND [SLAND FL 32735

Suite, Apt. #, etc. - Suite, Apt. #, eto. 1st MOORE CR2E034 (10/04)

City & State ) i City & State ) 4. FEI Number Appliad For
59-3736458 . Not Applicablo

Zipr Counlry Zp Country . . $8.75 additional
5. Certificate of Status Desirad [E/ Fee Roquired
6. Name and Addrags of Current Registered Agant 7. Name and Address of Naw Registered Agent
- ) T o Name )

?%%%Eé%&%g CIBSLAND SHORES RD Street Address (P.0. Box Number is Not Acceptable)
GRAND ISLAND FL 32735 =

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, In the State of Florida. [ am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Sigraturd. typad Of pTintad RamE of ragrslored agent and tls f appihcabie . (NOTE Begsiered Agent signalure required when iensialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stg@e

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

10. " OFFICERS AND DHRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L PT T O elste e LﬂQ‘] CJchenge [ Addition
NAME ROUSE, JACK HAME 7 %5%3

STREET ADORESS' 13550 GRAND ISLAND SHORES RD ) SIREET ADDRESS 03/ S’JU B -004 158. 75
CIY-§1-2P GRAND ISLAND FL 32735 Ciry-§7-p

WL Vs N P T [ change  [] Addition
NAME ROUSE, JANET H . HAME

STREET ADDRESS | 13550 GRAND ISLAND SHORES RD STREET ADDRESS

CITY- ST~ 2P GRAND ISLAND FL 32735 ,, LITY-5T. 29

m T ] Delele i ' Cichange L) Addition
NAME NAME

STREFT ANDRESS STREET ADGRESS

GIFY-ST-2P Ty -ST-2p

TiLe S 1 Delete 1itE Clctange [ AddRion
HAME NAME

STRELT ADDRESS STREET ADDRESS

CIFY-ST-2P Ty -ST- P

TILE o Oodete [ e CdChange ] Addition
HAME MANE

STREET ADDRESS : - = STREET ACDRESS

CIFY-5T-21p Cly-81-op

i [ Delete FITLE [CIchange  [C] Addition
NAME AR

STREET ADDRESS STAEET ADDRESS

Ciy-SI-zp CrY-s1- 2P

12. | hereby certify that the informaton suppl:ed wnh this fiing does nat 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 Jegal effect as if made under oath, that | am an officer or directer
of the corporation of the receiver of trustggempppwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.e v, withall other like empowered.

SIGNATURE: 4 2l YOS TS0 2347

SIGNATURE AND TYPED OR PHINT‘ED NAME OF SIGNING OFFICER DR DIRECTRR i Data Daytena Phona 4




