DU
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000084408

1. Eatity Name
T C ENTERPRISE OF THE TREASURE COAST, INC.

Principal Place of Business Maibng Addrass
1532 COWNIE LANE . 1532 COWNIE LANE
SEBASTIAN, FL 32958 “SEBASTIAN, FL 32958

FILEL
Feb 03, 2006
Secretary ¢

IR AR

DO NOT WRITE IN THIS SPACE =T

01312006 Na Chg-P CR2E034 (11/05)
Applied For
20-0149649 Nt Applicabie
. . $8.75 agaulonat
5. Cerukicate of Staius Desired O Fee Roquired nal

8. Mame and Address of Current Reglstared Agent

7532 COWNIE LANE DO NOT WRITE
SEBASTIAN, FL 32058 IN THIS SPACE

ihe obhgatiens of registered agent,

SIGNATURL

8. The above named antity sulimits this statement for the purpose of changing its registered office or registarad agent, of baty, in the State of Flodda. @ am tamivar with, ang accept

STREET ADDAESS | 1532 COWNIE LANE
Y-8l 1P SEBASTIAN, FLL 32958

STNEET ADDRESS

Ty -S5-2F
f—- |

e

HAME

SIRELT ADDRESS
GOY-S1-4iF

e

HAME

SIRELT AUDRESS
Cify-5T-21F

Snanre. ped & pentad nerme of regislered agent s e  apoicatie (MQTE. Regrstered AQenl SGnare required whdn ratstaong) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.80 mayse
After May 1, 2006 Faa will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFTICERS AND DIRECTORS |
e P
NAME CONN, TIMOTHY

e VP

HAME CONN, CATHY SEEHEBEY
SIBEET ADDMESS | 1532 COWMIE LANE g2/ 14706~

Ty - 5T- 27 SEBASTIAN, L 32858 i

TRE

HAME

s DO NOT WRITE
ot IN THIS SPACE

changed. or on an atiachrment with an address, with &l cther fike smpowered.
T

12, | hereby certify that the information supofisd with this iing does nol qualify for the exempTions cortained in Chagter 119, Fladda Statules, t turthar cartily [hat the Infarmatiar
indicated on thys repart or supplemental raport is true and accurate and that my signaturs shali have the sama lagal sllect as if mads under oath, that ! am an oficcar or diraclar
af tha carporalian ar (g recatver or trustes empowered 9 exgcuta this reéparl as required by Chapter 807, Florida Statutes; and that my nama appears in Black 10 0r Biock 111

SIGNATURE: _ J}.. C_ ' [-2/-06

““HONATURE AND TYPED OX FRINTED NAME OF STONING OFFCER O DIRECTOR

Oayrre Prons o

STREET AODAESS
CiTe-ST-2P

indicated on this report or supplamentat repart s ue 2
changed, or an an attachment with an address, With afl ofher Gke ampgeered.

- : : ™ i st ined in Chapter 119, Florida Statutes. | further ceftify that the informatan
12, }hereby certify that the information supplied with this il doesggtﬁaa{%f%?gﬁﬁun:sﬁg% ggs;aégg sg}ns Eggai o a5 If made under oath: that | am an officer or dractor

of the corparation or the (ec%?ver ar frustes o 10 execute this report as required by Chapter 607, Florida Siahuies; and that my name appears In Block 10 or Block 11 i

s Nl ; 2f-Pb 372325
SIGNATURE: %&Mﬁm%%ﬁfﬁm Cala ey




