2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P02000111007 Secretary of State
1. Entity Name #%%] 50,00
: 03-22-2004 90031 015 .

SEA SCAPE OF THE TREASURE COAST, INC.
Frincipal Pface of Business Mailing Address
4925 QLEANDER AVENUE 4925 OLEANDER AVENUE J4ULUyov
FORT PIERCE FL 34982-4213 FORT PIERCE FL 34982-4213

Suite, Apl. #, etc. Sulte, Apt. #, elc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

81-0576375 Not Applicable
Zip Country zp Country 5. Certificale of Status Oesired || ?ese'gg‘l_":?:g"onas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(?BLZOSC.\IE,AC’)J—DFE)ON%AESLL LANE Street Address (P.C. Box Nurnber is Not Acceptabia)
PORT ST. LUCIE FL 34983

City FL Zio Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, lyped or printed rame of registered agent and title if applicable, {NOTE. Registared Agent signature reguired when reinstanng} 3 DATE
iLE NOW Y. FEE IS $150.00 A
R P i 9. Election Ca Fi n
“Atter May 12004 Foe will be $550.00 . * . ot o ® 3500 ey e
¥ Check Payable to Fiorida Department of State :
10. : OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e C O Delete I TLE 5 ®Thange [ Addition
NAME BOLOGNA, SUSAN A . HAME sueavr BO Lofg‘;ﬁ_’ crt A TitHe s
STREET ADDRESS | 1082 SE ODONNELL LANE STREET ADDRESS § 20 % s 0 Scc..f R—){ .
oStz |PORT SAINT LUCIE FL 34983 -sze Pe L - e JFFED NoT
TITLE D 3 pelete TIme [ Change [ Addition
NAME BOLOGNA, THOMAS A NAME -
STREET ADCRESS | 1082 SE ODONNELL LANE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34983 CITY-51- 2 -
TITLE [ petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
Tme [ peete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TmLe (] petete TME [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2iP CITY-ST-2I1P
THLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N , CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 112.07(3X(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report i5 true and acc 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 indstee empowered to exgCife 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| with #h address, with all oth empowered.
3~+§-0 s/ e 772\40/-0%,1

IGNATYRE AND TYPED OR PRINJED NAME OF SIGNIWFICER OR DIRECTOR Daie . Dayumetfane #
LS

SIGNATURE:




