2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000095989

1. Entity Name

TREASURE COAST CONSULTANTS, INC.

Mailing Address

5346 NW RUGBY DR
PORT ST LUCIE FL 34983

Principal Place of Business

5346 NW RUGBY DR
PORT 5T LUCIE FL 34983

2. Principal Place of Business 3. Malling Address

- FILED

Jan 27, 2004 08:00 AM
Secretary of State

M

I

I

MR

Suite, Apt #, atc. Suite, Apt #, etc MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number ] Appllea For
65-1144371 ot Applicaci:
Iip Country Zip Country ) $8.75 additional
. _ 5 Certficate of Staus Desred ] ¥ Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
HOGAN, PATRICK B .
5346 NW RUGBY DR Sireet Address (P.O. Box Number 1s Mot Acceplable)
PORT ST LUCIE FL 34983 -
City FL l Zlb Cod_e_ B

the obligations of registerad agent.

SIGNATURE

8. The apove named entity subrmuts this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flarida, | am familiar with, and accept

Signature, typed of ponted name of regiasterad atem and fle i apphcable

{NCTE Rogistered Agem sigralure regurred when rginstanng) DATE

FILE NOW!!! FEE i5 $150.00 .
After May 1, 2004 Fee will be $550.00 -
Make Check Payable {o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

£5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS N K2 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN T
me P O Delete I TLe CJcChange [ Addition
NAME HOGAN, ROXANNE A NAME

STREET ADDRESS {5346 NW RUGBY DR STREET ADDRESS

CIre-ST-21P PORT ST LUCIE FL 34883 7 Civy -st-zp e fgg?ggggéﬁﬂg‘} e -
TimE O oelete L TET e T Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-ST- 2P QY- $1- 2P o
TLE = Delete THLE Gcoange [ Addition
NAME NAME

STREET AGDRESS l STREET ADDRESS

oIy -5T-2P ‘ GATY-5T- 2P 7

TirLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIFY-ST- 2F B o o CiTY-5T-ZIP y B
TITLE J pejete TITLE [3 Change (I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P . § om-st-ae o
THTLE [ pelete TITLE [3 change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITy-$T-2IF B CIFY-§7-ZP o

changed, or on an a@:ent with an adldress, with ali other like empowsred.

SIGNATURE:

12. | hereby certify that the informalien supplied with this filirvg does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thet my signature shail have the same legal effect as if made under cath, that t am an officer or direcior
of the corporation or the receiver o trustee empowared to execute this report as regquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

(D) ™Y NG

A Foa g TXAINE A HOGAN 1) 2 3

EICNATURE AND TYPED OR pnmn-:n'm,.ie or SIGNING OFFICER QR DIRECTOR

Daytime Phone #



