2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P03000025716 Feb 02, 2004 08:00 AM
7. Entiy Mome Secretary of State
B & D OF THE TREASURE COAST, INC.
Principat Place of Buginess Malling Address
SWILLIAM LYNSKEY | _ %WILLIAM LYNSKEY
2414 SW SANSOM LANE 2414 SW SANSOM LANE
PORT ST LUCIE FL 34853 PORT ST LUCIE FL 34953
E o rremee——|[I[ AR
Suite, Apt. ¥, ete. Suite, Apt 4, ete MOORE CR2EQ34 (11/03)
City & State City & State - 4. FCI Numger Applied Far
Not Applicable
ap Couriry p Couniry 5. Certificate ot Status Desired c ?i’;fqgfféﬁmai
8. Name and Address of Current Registerad Agent 7. Name and Address of New R gistered Agent
Narme .
lﬁn\! 43 gEVY éxllillé%?v‘lMLAN E Street Address {P.Q. Box Number is Not Acceptable)
PORT ST LUCIE FL 34953 I
City FL j 21ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fionda. 1 am famisiar with, and accept
the obligations of registered agent. .

SIGNATURE _ _ R
Signaturg. ypes oF printed name of registered agesT and e f appicable {NOTE. Regislerad Agent signaturg regured whon reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) . .
e . 9. Election Campalgn Financin
After May 1, 2004 Fee will be $55Q.BO e Trizt cF)ur'n:i Cc?mr?butilon. e [ ?ﬁ%gi?ohgaeis?e
Make Check Payable to Florida Departiment of State -
0. OFFICERS AND DIRECTORS T . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Deiete THILE [ Change  [3 Addition
NAME LYNSKEY, WILLIAM HAME QQHSU T n E
SIBFET ADDAESS | 2414 SW SANSOME LANE STREET ADDRESS 02404 704 I’j § S22 150,00
em-sT-2P | PORT ST. LUCIE FL 34853 orry-§1-21p el = .
TIE v 71 Detete TTLE O change [ Addition
NAME MAGUIRE, DARRELL W NAME
STREET ADDRESS 2414 SW SANSOME LANE STREET ADORESS
CIpY- ST-20P PORT ST. LUCIE FL. 34953 ) Civy-53- 2P e
TITLE 3 Delete S § e CJcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-S1- 218 o o oiTy-ST- 2P
TITLE 1 Delete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- P
Liji¢4 O Detete TILE [ Changa =[] Addition
NAME KAME
STREFT ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-5T-2IP N
THLE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ath; Lhai | am an officer ar dlrector
of the corporation or the receiver or trustee empowered 1o execute 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, with all other like empowered.

SIGNATURE;

Y

Dayirne Phone #

en/h e SRg-245%



