2004, FOR PROFIT CORPORATION
= ANNUAL REPORT

FILED
Apr 23,2004 08:00 AM

DOCUMENT # P02000120797
1, Entity Name
S\I%:I‘?ATURE COMPANY OF THE TREASURE COAST,

Secretary of State

Mailing Address

210-B 2ND St
FORT PIERCE, FL 34850

Principal Place of Business

210-B 28D ST
FORT PIERCE, FL 34850

DO NOT WRITE IN THIS SPACE

AR CACIUR A AT

01132004 No Chy-P CR2E034 (TWDS}
4, FEI Number APD"EC’ Far
32-0042697 Mot Applicabie

| $8.75 additional

5, Certiflcate of Status Desired Fee Required

6. Name and Address of Cutrent Registered Agenf

HEAD, TESSA
2804 DUNBAR ST -
FT. PIERCE, FL 34950

DO NOT WRITE
IN THIS SPACE

B. The above ramed entity submits this siatement for the purpose of changmg its registered office cr ragistered agent or bath, in the State of Florida. T am fammar with, and accep'r

the obligationk, of registered agent.
SIGNATURE Sw -

Signate, yped o printed nama of mg\ﬂe(ed agent and Wa il applicable.

(MOTE. Pagistored Agert $igrature teguired when reins'ating)

/3G /o)
7 oy 7

EILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

i $5.00 May Be
Added to Fees

UGOa001 26613
4./73 /0430041 ~-001 {50 40

10. OFFICERS AMD DIRECTORS 1
ThLE PD

NAME HEAD, TESSA i . . o
STREET ADDRESS | 2804 DUNBAR STREET

CITY -ST-2P FT. PIERCE, FL 34847

TITLE

NAME

STREET ADDRESS
CITY-5T-0P

TITLE

NAME

STREET ADDRESS
CITY-57-7IP

THE

NAME

STREET ADDRESS
GITY-ST-20P

TITLE

NAKE

STREET ADDRESS
CITY-57-21F

TITLE.

NAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied W|th this filing does nat quallfy for the examption stated in Sectien 118.07{3)(7), Florida Stalutes l further certify that the mfclrmatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block, 11 if .

changed, or ¢n an attachmgnt with an address, with zll other like & wered.

SIGNATURE:

f-)-lOf-c.LJ ‘7*'7:2 -21¢ escm\

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Davlirrle fhone #




