2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

r
DOCUMENT # P02000129007 ecretary of State
1. Entity Name 04-29-2005 90245 010 ***150.00
POWER SPORTS OF THE TREASURE COAST, INC.
Principal Place of Business Mailing Address
3301 SE SLATER STREET 3301 SE SLATER STREET
STUART, FL 349597 STUART, FL 34997 I 4 00 30 9 2
R v A S AE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ) Applied For
36-4521511 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g';’esqlﬁgggk’"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RADCLIFF, TRACY L
3301 SE SLATER STREET Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34997
City FL I Zip Code

8. The above named entity submits this statement 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
. Signialure, typed or printed name of registered agent and thie if applicabhe. (NQTE: Rogistered Agent signature requiredl when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OQFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PT O oelete TIILE [ change [ Addition
NAME RADCLIFF, TRACY L NAME
STREET ADDRESS | 3301 SE SLATER STREET STREET ADDAESS
CIFY-ST-21p STUART, FL 34997 CITy-ST-21P
1ILE Vs [ Delate TITLE [ Change [ Addition
NAME CARULLI, RAYMOND NAME
STREET ADDRESS | 3301 SE SLATER STREET STREET ADDRESS
CITY-ST-2P STUART, FL 34997 CITy-ST-21P
TITLE O Dekte (13 [ Change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITY-§t-219 CITY-57-21P
e [ pelete TME [ Change  [] Acdition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-57-2IP CIy-ST-2IP
TITLE 3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P Cify-$7-2F
e 3 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that fam an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changad, or on an attachment with an address, Wo ke reg
SIGNATURE: __// v r—_— Sl L M 7 o X T 7 1
Wn\me ARD TYPED UR PRINTED NAKE OF SIGNING OFFICER CR DIRECTOR Daie Cayime Phons #




