04 FOR PROFIT conponA'Tloﬁ FILED
2004 ARNUAL REPORT (AR} O Apr 05, 2004 8:00 am

DOCUMENT # P02000130789 ecretary of State
1. Entity Name . 04-05-2004 90016 009 ***158.75
TREASURE COVE DEVELOPMENT CORP. )
Principat Place of Business Mailing Address
8825 TAMIAMI TRAIL 8825 TAMIAMI TRAIL
NAPLES FL 34113 NAPLES FL 34113 54028492
Suite. Apt. #, etc. Suile, Apt. #, elc. MOQRE CR2E034 (11/03)
City & State City & Stale 4. FEl Number Apptied For
14-1875164 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired $8.75 Additional
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName - - — iz R .
e i e e e e e i n wmam e - _— S i ——— s S i s

\3‘%'(8) EVF#H’;OEAS&TESSQTE 203 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the olbrtigatians of registered agent.

SIGNATURE
Signatwre, typed o ponted name of regrstered agent and tille € applicabie, (NOTE; Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME O pelete TILE [ Change  [] Addition

NAME DULANGE, LUIT NAME

STREET ADDRESS [8825 TAMIAMI TRAIL EAST STREET ADDRESS

CITY-ST-2IP NAPLES FL 34113 . CITY-5T-21P

THLE S O Detete TITLE T Change [ Addition

NAME BUCKLEY, MICHELLE NAME

STREET ADDRESS | 8825 TAMIAMI TRAIL EAST STREET ADDRESS

CITY-8T-7IP NAPLES FL 34113 CITY-5T-2P

TLE O Delete THLE O cChange [ Addition
SRAME. L O e e e e - - — . - e - MAME e - {2 e s mdeme - ST S e —— ——— — L e

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-27

TITLE [T petete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP . ) CITY-ST-2IP

TILE 3 Delete TME T lchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 7 pelete TILE Clchange [ Addition

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information
indicated on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered 1 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi oth powered.

Lugé debanet hhes . 23104 146333

‘OR PRINTED NAME OF SIGNING DFFICER OR IMRECTOR Date Daytime Phane #

3




