2 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED |
DOCUMENT # P01000088148 57 Mar 11, 2004 08:00 AM

1. Extity Name Secretary of State
TREASURE COAST MYSTERIES, INC.
Fancipat Place of Business Maliing Address
43 KINDRED ST. ' 43 KINDRED ST,
STUART FL 34994 STUART FL 34884
Swite, Apt. ¥, elc Suite, Apt. #, eic. MOORE CRZEQ34 (11/03)
City & State ] City & State 4. FE! Number Aophed Fr;
01 '0664457 Mot Apphcable
ap Couniry Zip Couriy 8. Certificate of Status Deswred | gi';;j m';‘fg“ﬁma*
8. Mame and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent .
Name
:ﬂ? E;ﬁggﬁg %?L Street Address (PO, Box Number is Not Accebsage} ) =
STUART FL 34994 s
Oy — FL i Zip Cote

B. The above named enbly subrmuds this statement ior the purpose of changing s reglstered office or regisiered agem or bath, in the Stata of Flodda, | am familiar with, and accept
the obiigatons of regisierad agent.

SIGNATURE — e - : s . -
Signature. yped of adrted carme of cegistared agent and hite 4 applicable. (NOTE Registered Agent signaturs reguired whan reinstatiog) paAlE
15 - {50 v .
FILE NOW!i! FEE i.S $150.00 $. Clection Carnpaign Financing 5$5.00 may Be

After May 1, 2004 Fee will be 3550.00 Frust Fung Contnbution. | Added to Fees
Make Check Payable to F!orida Depanmem of State
106. OFFECEFE AND DERECTORS X e e ADDETIONS}CI—MNGES TO OFFSCERS AND DIRECTORS IN 1 1
:AMW S'ICELROY PAUL oot ;2;2 UG{!{&{!{!B%E}I 5 M tonae 5 e

s Vi -

STREET ADDRESS 3575 SW CANOE PLACE STREET ADDRESS 03/11/04-30043-007 150.00
CHY-S1-2F PALM GITY FL 34880 o CFY-51-2P - -
AME D 1 Datate TILE ) Change 3 Addition
HAME MCELROY, MICHIKO HAME
STREET ADBRESS | 3675 SW CANCE PLACE STREET ADNRESS
Cifv-ST-Z¢p PALM CITY FL 34920 § omveseap L N
e 3 Detele L Cichange 3 Addition
HANE HAME
STIEET ADORESS STREET ADDRESS
Gy -§1- 2P . CIFY-ST-20F ] o .
TR [ Detete e T Grange {1 Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-5T-2P o _ _§ corestre - B L
THE 3 Defete q e 3 Change [ Additon
NAME NAME
STREE? ADBRESS SIREE T ACDRESS
CiY-ST-2P __ | emestap B
ThE 3 pelete T {3 Change D Addition
HAME NAME
SYREEY ADDRESS STRECTY ADDRESS
GITY-ST-7IP CigY- ST- 289 L

2.} hereby cetify that th ify for the exemetian stated in Soction 118, 0?% 248, Florida Stanates. § funther sertify thad the Informadion
inchcated on this rep: that my signature shall have the same legal effect as ¢ made under oath; that { am an officer o director
of the corporaton ofthe receiver o report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Blocic 11 i

chnanged, or on an gtachment . Wi powesed. B
A3 ancafd-saht

SIGNATURE:
W MEICHATUAE AND TYPED OF PRINTES RAME OF SIGRIRG OFFICER OR DIRECTOR Taytvng Pria




