FILED
200 PO ANNUAL REPORT 'o% Jan 27,2004 8:00 am

DOCUMENT # P03000000713 Secretary of State
1. Enlity Name
TREASURE COAST SHELF CO., 01-27-2004 90009 011 ***150.00
Princlpal Place of Business Mailing Address
2164 SE ST. LUCIE BLVD. 2164 SE ST. LUCIE BLVD. - - -
STUART, FL 34996 STUART, FL 349%6
2. Frincipal Piace of Business 3. Mailing Address lmﬂl ﬂl IH“ ‘ﬂl Iml Ill “m m" m‘ | ﬂm "III lmm HII
Suite, Apt. #, elc. Suite, Apt. £, efc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State © | 4. FEtNumber Applied For
’7/ - 09 a ' O (0 q Not Applicable
Zp Counlry ap Country 5. Certiiicate of Status Desired [ ?989 'H’Eq Adational
6. Namae and Address of C 1t Regi d Agent 7. Name snd Address of New Registorad Agent
Name !
LORTON, RAY - —— . - R _ -

2164 SE ST. LUCIE BLVD Street Aodress (P.O: Hox Number.is Not Acceptable) - .- -~ - L

STUART, FL 34958

City FL Zip Code

8. The ebove named eniity submita this statement for the purpose of changing its registered office or registered agent. or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgmanure, typed of prnted narme of registered agen: and iKie § apploabie, (NOTE: Repistored Agon sgr qued when 2 DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 My Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME P 3 Detete TIE Clchange [ Acdition
NAME LORTON, RAY NAME
STREET ADDRESS | 2164 SE ST. LUCIE BLVD. STREET ADDRESS
Cry-st-2p STUART, FL 34996 CAY-SI-4P
TITLE 8T T Detate e Clcrange [ Addition
NAME LORTON, SHERRY NAME
STREET ADDAESS { 2164 SE ST. LUCIE BLVD. STHIET ADDRESS
CITY-$7-2P STUART, FL 34996 GITY-ST-2P
TIE [ elete TE ) Clcrange [ Addiion
NAME RAME
STREET ADDRESS STRTET ADDRESS
CRY-51-2P . CiTY-ST-2P
Mg T P o e S e T et TMETT T e T - = =ve = == -[JChange [ Addiion
NAME NAME
STREET ADORESS STHEET ADORESS
EiTy-51-2P EITY-ST-2P
TinLE 3 pelete TE : Tchange [} Aceilion
NAME ; NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-21P . CITyY-ST-2p
mE O etete TTLE O ctange [ Adcition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-29

12. | hereby certify that the information supplied with this filing does not quaility for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furthar centify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or Tusiee empowered to execute this report as requtred by Chapter 607, Florida Statutes; and that my name appears in oc.k 10 or k11 if
changed, or on an altach t with an address @ith all ather like empowered.

SIGNATURE: SHEM&L{ LoeT), Sed. /TFQMS lj@‘—} O(# 78\'(0(9Q(.0

uwmaf(}‘rnnonmaamsormmmm OR DIRECTOR Dayhms Phane #




