FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State

03-15-2004 90035 008 ***150.00

DOCUMENT # P03000060747

1. Entity Name
TREASURE COAST EMPLOYMENT SERVICES, INC.

921 EHALL ST -
.STUART FL 34984

Principal Place ol Business

Mailing Address

921 E HALL ST,
STUART FL 34994

66419276

0

e

GIPSON,CEPHAS L . . . . .
921 E HALL ST
STUART FL 34994

2. Principal Pla¢e of Business 3. Mailing Address
Suite, ApL. B, etc. Suite. ApL. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
20-0188—=1(07 ot Applicable
Zp Country ap Country 5. Certiicate of Stalus Desired (] $8+73 Additionat
Fee Required
6. Name and Address of Current Regisiersd Agant 7. Name and Address of New Registered Agent
Name . -

Sireet’Address (P.O. Bax Number is Not Acceplable)

City

Zip Coge

FL

the cbligations of registered agent.

8. The above named entity submits this statement for the purpese af changing is registered office of registered agem, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE .
Sgnature, typed o perted name ol regutered agent end Ime d appheabla, [NOTE: Registered Ageni 5ignalure requeesd when ramsiatng) DATE
- R TR e s —
: : 9. Election Campaign Financing $5.00 May Be
% Trust Fund Contribution. Added o Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me T |PSTD [ peee TmE Clchenge [ Addition
NAME 4?.': GIPSON, CEPHAS L It NAME
SYREET ADDAESS (921 E HALL ST STREET ADDRESS
Ciy-S1-2P STUART FL 34994 oy-§1- 2
TILE 7 pelere TLE. (lctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CFEY-ST-2P Y -ST- 2P
nne O velete TME O trunge  [J Acdition
m; " — .- - - - - - - WE. - — - - — = -— - e———— - " B ——
STREET ADDARESS STREET ADDRESS
Ciy-ST-2P CITY-S1-2P -
e 3 belete MLE [ Crange ) Adgition
NAME . NAME
" STREET ADORESS STREET ADDRESS
CITY-ST-2P GiTY-St- 7P
TmE 3 belels (T3 O change [ Addition
NAME NAME
STREEY ADORESS STREET AUDRESS
CITY-51- 2P CITY-5T-2P
TITLE [ peigte Tme JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CIy-ST-2IP

indicaled on

changed, or on an attachment with an address, with all other iike am)

SIGNATURE:

-

24,4

L

12, | hereby certig that the information suﬁplid with this liling does nat quafily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify Inat the information
is report or supplemental report is true and accurata and that my signature shall hava tha same Iegal sffect as if made uhder oaih; that | am an officer or direcior

of the corporation or the receiver or trustee empowerad 10 exacute this repog as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Blogk 11l

ed.

77L.5)8. 9253

ITUNE AND

CR PRINTED HAME OF SiGmiNd OFFICER OR DIRECTORA

;/Sﬁ:r’

Dayurna Phane #




