2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 8:00 am

DOCUMENT # P01000073905 Secretary of State

1. Entity Name ' 01. e e 3

TREASURE COAST DRAFTING, INC. 03-01-2004 90038 027 7771 50.00

Frincipal Piace of Business Mailing Address

207 SW PORT ST. LUCIE BLVD 2071 SW PORT ST. LUCIE BLVD

SUITE 202 SUITE 202

PORT SAINT LUCIE, FL 34984 : PORT SAINT LUCIE, fL 34984

R L L RN RN ANTNTCR ISR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1130946 Not Appticable
Zip Cauntry Zip Country 5. Certilicate of Status Desired - [J ?eaezesq l.:ajﬁonal
u . .- 5. Name and Address of Current Registered Agent . _ __  _ . e . _7. Nama and Address of New Registered Agent

Name

MCCARTHY, TERENCE P

2400 S.E. FEDERAL HIGHWAY, FOURTH FLOOR Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34994

City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flerida. | am familiar with, and accept -
the obligaticns of registered agent.

.

SIGNATURE

. - Sigmature, typed or printed name of registered agent and tite if aporicabte. (NOTE: Registered Agen signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

of . AAfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, J Added 10 Fees

B
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 1t
TIMEE P [ petete TITLE [ Change [ Addition
NAME MCQUILLAN, WILLIAM H JR NAME
STREET ADDAESS | 3851 SW RUARK STREET STREET ADDORESS
CITY-5T-2P PORT SAINT LUCIE, FL 34953 CITY-51-2p
me v O Delete TIILE [ Change ] Addition
NAME ' BRIANS, LARRY NAME
STREETADORESS | 1995 SE GIFFIN ROAD STREET ADDRESS
cITy-St-2IP PORT SAINT LUCIE, FL 34952 CITY-57-2ZiP
TnE [ Delete TIE [ Change [ Addition
NAME e ME 1 , e
STREET ADORESS ST AR R
CIFY-ST-2P CITY-S1-29
TMLE [ pelete TME [J Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P oY -S1-2P
TME [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-ST-2P .
TME O oetete TILE ClChange [ Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP

12. | hereby cenify that the information supplied 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under cath: that | am an officer or director
of the corporation or the receiver of trustes empoyigred 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmery with an address, all other like empowered.

[
SIGNATURE: \_Xaa~A4

SIGNATURE A?brpm OR PRINTED NAME OF 5i63aMG OFFICER OR DIRECTOR Date Daytime Phone #




