2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Aug 18, 2004 8:00 am

DOCUMENT # P03000071873

1. Entity Name

MY TREASURE COAST HOLDINGS OF FLORIDA, INC.

Secretary of State

08-18-2004 90007 012 ***150.00

Principal Pl_ace‘o_% Busir-n_ess“” -,_,_';f. "__-;;Ma:‘_lir}gvAp‘-dress,
4913 5. US HIGHWAY, ONE: (vt . - - & =7
FT. PIERCE FL.34982 ;0 3-.. =, & %

oy . e .
R PP TLEEI

e e s e o -

4913 5..US HIGHWAY ONE-
R FT. PIERCE FL 34982-.

Lo . LS ! - 4 .

2,. Principal Place of Business «[-3. .Mailing Address

| IR

Suite, Apt. #, etc.

Suite. Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4, FE! Number Applied For
f/ - & ‘/7.’? Lo Not Applicable
Zi Counir Zi Caounir i
P Y P ¥ 5. Cerlificate of Status Desired a $8.75 Adcitional
: Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
_Name -

CAROLINE, HILFORD
4913 S. US HIGHWAY ONE
FT. PIERCE FL 34982

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese 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

o

)

]

Signature. lyped of printed name of registered agent and e if applicable. ... .. .

. (NOTE: Regisiared Agent signatute requred when renstating) . P

¢ vty * DATE

5.607.193(2)(b}, F.5., allows for the waiver of the $400.00
late fee. By checking this bax, the corporation certifies i
.did’not receive prior hotice. Fee to file is $150.00. ﬁ

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS -

11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE O Delete e . A ,.4"9 27 A [ Change Bj Addition
NAME NAME &:&/‘ﬁ/tﬂ! 144//’2’17’
STREET ADDRESS sTeET anoeess [ 741 ~VE bl Fresrcce
CITY-§7-21P CITY-ST-2iP Tz s élacé, 7 Fgs 7
—_ T Delete _— Voce /gl—zsza"eh 7 7] Change ﬁ Addition
NAME NAME A D sied Vg )
STREET ADDAESS - - STREET ADDRESS | PP/ 2/ é'écjafﬁf ) Arrarece
Ciry-ST-21P CITY-ST-2P Tlviser £Demct FZ FZHLIS7
TITLE 3 petete TMLE [ cChange [ Acdition
NAME e o B L - o
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7IP ; CITY-§T-21P
TTLE 1 Delete TITLE [J Change [ Addition
NAME | WY
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TITLE ] Delete TITLE [JChange  [J Additien
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7- 7P
THLE O oelete TITEE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CATY-ST-2P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this report ¢r supplemental rep®

of the corporation or the receiver or truste,

changed, or on an attachment wi
.

powered 10 execule this

ks, with all o I:kjm ered.

SIGNATURE:

ort as re

is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an’ofticer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock™0 or Block 11 if

S-10-0¢  772-832-903

SIGNATUNE AND TYPED OR PRINTED NAME BF 581G

OFFICER OR DIRECTOR

Date Daytime Phane #




