2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 28,2006 8:00 am
DOCUMENT # P01000088148 Secretary of State

1 Enily Nagge ™™ 03-28-2006 90115 027 ***150.00
TREASURE COAST MYSTERIES, INC.

Principal Place of Bysinass Maiting Address

ST. 43 Ki ST.
T FL 34994
*new addresses effective April 1, 2006 “"Hll’ m ||m ”l“ “H' "m Il”’ ||m ml’ mn m I}“. mlm “ }m
2. Principal Place of Business 3. Malling Address
ce POB 2527
Suite, Apt. #, stc. Suite, Apt. 4, elc. 15t MOORE CR2EC34 (10/05)
City & State Cily & Siate 4, FEI Number 01-0664467 Applied For
Palm City Stuart, FL Mot Applicable
Ze Country . 4p Country . 5. Certificate of Status Desired O gﬂ.g5 Additional
34990 Martin 34995-2527 Martin es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCELROQY, PAUL - .
- Al P.O. N Not Ade
43 KINDRED ST. Street Address (P.O Box/nﬁr is Not L} eptatle)
STUART FL 34994
/ e
City - / Se—"=1 | Zip Code
s e FL

ent for the purpose of changing its registered offeeBr registered agent, or both, in the State of Florida. | am familiar with, and accept

Paul McCElroy 'S/Q.u-'d & :
Signalure. fyped or printed giffne ol tegisterad agent and Glle il applicatyie (NOTE Registerad Agenl signalura recuied when ronstabng) JATE
B NOW e ) .
: _ FILE NOW!!! E 8. 5150 00 ) o 9. Election Campaign Financing  $5.00 May Be
-, After May 1, 200 ee Wil Be $550 00 Trust Fund Contribution. [ Added to Fees
_Make Check Payable to Fiorida I_Jepaytmem of. §_tate :
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [dChange [ Addition
NAME MCELRQOY, PAUL NAME
STREET ADDRESS [3575 SW CANOE PLACE STREET ADDRESS
LCIry-sT-21p PALM CITY FL 34990 CITY-ST-21P
TIRLE D [ petete TILE O Change [ Addition
NAME MCELRQY, MICHIKO NAME
STREET ADDRESS 3575 SW CANCE PLACE STREET AGDRESS
CITY-ST- 2 PALM CITY FL 34990 CITY-ST- 719
THLE O Detete T [ Change T Addition
NAME _ ) _ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-St- 7P
TITLE 3 Delete TILE [Jchange [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CHY-ST1-27 CITY-4T- 2P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-ZIp | CITY-S1-21P

ied with this filing does not quality for the exemptions contained in Saction 119, FHorida Stalutes. | further certify that the information
| report is true a te and that my signature shall have the same legal effect as it made under gath; that | am an olficer or director
ulg :his as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

u/ /77&’3//&9 77z

SIGNATURE AND TYPED OR’ﬁIMTED NAME OF SIGNING OFFICEH OR DIRECTR d Ll

12. | hereby cerlify inat the #formalion su

indicated on this rep

SIGNATURE:




