2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # Pomoooasma | B Feb 03, 2005 08:00 AM
: (2] 1 Secretary of State

1. Entity Name

TREASURE COAST MYSTERIES INC

Principal Place of Business _ = | 7 "Ee—ﬂling Address _
43 KINDRED ST. - - 43 KINDRED ST.
STUART FL 34904 STUART FL 84894

— —

Suite, Apt. #, elc. / Suite, Apt ¥, V 15t MOORE CReEos4 (10/04)

City & State ’ ) City & 8 4. FEI Number Applied For
/ /? 01-0664467 ot Applicabla

Z Country /5 P Country 5. Certilicate of Status Desired (| $8.75 ﬁfdd'monaI
Fee Required
6. Name and Address of Current Rogistered Agent . Il 7. Name and Address of New Registered Agent
) = - === Y Name o
MCELROY, PAUL. ‘ e
43 KINDRED ST. Street Address (P O. Box Number is No! le)

STUART FL 34994 /

V FL Zip Code

8. The above named entity submits this statemiént for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the ebligations of reglsterm;m//_/__\
SIGNATURE -

Sighalure, wpemmtea nama ¢ 1egistared agent and thie i apphcabk W‘Ragislériadﬁ?\genl sgnature requ_rred when winglating} T DATE
FILE NOW!!! FEE IS $150.00 - . o '
. 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fez_e Wil Be §550.00 f {b Trust Fund Contrioution. [ Ackled to Foes
Make Check Payable to Flotida Department of State
10. T Oﬁﬁﬁﬁﬁsmg p@JTOPS N Ei ) ) ADDITIONS/CHANGES TO OFFICERS AND DE‘RS IN1{
HILE o T petete — ] e Change [ Addition
NAMF MCELRQOY, PALIL NARA
STRELT ADDRESS + 3675 SW CANOE PLACE STRECT ADDRESS
CHyY-ST. 2P PALM CITY FL 34990 oY ST
MILE D S o Clpeste ik ) ] Change DAddfliori
NAMF MCELRQY, MICHIKO NAMF
SIRLET ABDRESS | 3575 SW CANOE PLACE SIRE T ADDKLSS ne/ i 1?5123‘3}3
cuy-st e | PALM CITY FL 34890 : / Ciie-5i-79 ) PLUo-B0024-004 150,00
Widt ) Detete TuF ’ (Jchange  [J Addition
NAWE NAME
STREFT ADDRESS STRECT ATDRESS
GITY-S1- 7P CITY-ST-2P
1 T ) / [T elete TIE [ Change [ Addition
NAME HAMY,
STREET ADDRESS J STREET ADGRLSS
CITY-SI-2f CIY-SI-4F
Tl T peiete 0 i (7 change ] Addition
NAME NAME
CIRECT AQDRESS STREET AGDRES
o §1-21P CITY- 51 1P,
e - 7 Cetee ‘ [ Change ] Adeiion
NAME
SIRMET ADDRESS
Caly ST-4F

12. [ hereby certify that the Infarmation suppliad with this filing does not qualify for the exempnon stated in Section $119.07[3)0}, Florida Staiutes, | further cersify that the information
indicated on this report or guaplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corparation or thg Of lrustee empoweared to executa this re on as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 3| pith an acgfEks, all other like emg

SI GNATURE: SIGNATURE D TYPED OR PRINTED NVOF siGNING Uﬁgﬂ{ﬂlﬂﬁcg/ ED \'/ n 'IZMM%M




