2004 ON
ANNUAL REPORT (AR)

FILED
DOCUMENT # PD2000046030
1. Entity Name Feb-23, 2004 08:00 AM
TREASURE COAST MODULAR HOMES, INCORPORATED Secretary of State
Principal Place of Business . Mailing Address -
1402 NEBRASKA AVENUE 1402 NEBRASKA AVENUE
STE. 15C STE. 16C
FORT PIERCE FL 34850 FORT PIERCE FL 34950
i R WA RO
Suite, Apt. #, atc. B Suite, Apt #, etc, MOORE CR2E034 (1 1/03}
City & Stale T City & State ' ) 4. FEI Number o Applied For
_ . 1 1’3653335 Not Appl?caﬂe
Zp Country Zp “ountry 8. Corificate of Status Desired 0O ?i,g?qg:ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o MName S B
y%%%EE%RKIS%TEJERNUE Sirast Addrass (P.O. Box Number is Not Acceptabls)
STE. 15C s -
FORT PIERCE FL 34950
City - FILL l Zip Cotie

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the Stale of Florida. | am familiar with, and acespt
the obiigatons of registered agent. .

SIGNATURE e -
Signacura, typed ar printed name of regrstaced agant and e i apphcakle {NOTE. Regstorpn Agen signatura required when roinsiating) DATE
FILE NOW!H FEE IS $150.00 ' B . . o
- ’ 2. Election Campalgn Financing i

Atter May 1, 2004 Fee will be $550.00 hection Compaign Francing - $5.00 way B
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS __ | IR  ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE P O Delete TITE [ Change  [3 Addition
HAME TIMOTHY, MCEWEN R NARE Taiaia -

' OOOI0E1963 _

STREET ADDRESS | 1402 NEBRASKA AVE. STE.15C STREET ADDRESS (2423 D3-B01022017 150. 00 d
cy-st-zp JFT. PIERCE FL 34950 CITY-ST. 7P - - -
TITLE ' B 1 Detete TIILE ’ [IcCharge [ Addition
NAME NICHOLS, JOANNA F NAME
STREET ADDRESS | 1402 NEBRASKA AVENUE STREET ADDRESS
CITY -ST-2P FORT PIERCE FL 34950 Cmy-S1- 21
WLE Cl pslels e ) Ol Chenge [ Addilien
HAME NAME
STREET ADDHESS STREET AGDRLSS
CiTY - 5T-20p CITY-ST- 2P
TIRE ClDecte TIILE ) OJChange [ Addiian
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2p _ 7 Iy -ST-2IP 7"7 _
TiTLE 1 oelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -ST-21P iy -§1-2IP
TRE S 3 oetete THLE ) [JcChange [ Adeition
NAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-$T-2P l CITY-ST- 2P

12. | hereby certif% that the information supplied wih this filing daes not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. 1 further certify that the inforriailon
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrusteg empowered 10 executs this repen as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, ar on an attachment with an addrass, with all other like empowerad -

SIGNATURE: QQLML&@%_—_#%L@_W@

IGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR e Davhime Phane k




