2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) _ Mar 10, 2004 8:00 am

DQCUMENT # P03000086181 Secretary of State
1. Entity N
Ty e 03-10-2004 90031 033 ***150.00

TREASURE COAST PALMS CORPORATION
Principai Place of Business Mailing Address
393 MAYA ST. 393 MAYA ST. i &Y
LAKE MARY FL 32746 LAKE MARY FL 32746 . 9 40 ‘! lb 1 6

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

0,3 - 0,5-;2 ;:Z o=x Not Applicable
Zp Country Zp Country 5. Certificata of Stalus Desired O ?ese.ggq Sl‘f;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, HAL G JR.

393 MAYA ST Street Address {(P.O. Box Number is Not Acceptable)

LAKE MARY FL 32746

City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligaticns of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and tils | applicable, (NOTE: Registared Agent signalure requredi when renstabng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contricution. il Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P ) [ Deete TME [ Change [ Addition
NAME SMITH, HAL G [ll NAME
STREETADDRESS | 393 MAYA §T. STREET ADDRESS
CITY-S1-2IP LAKE MARY FL 32746 CITY-57- 2P
TITLE v [ peete TILE [J Change [ Addition
NAME SMITH, HAL G JR. NAME
STREET ADDRESS | 393 MAYA ST. STREET ADDRESS
CITY-ST-2IP LAKE MARY FI_ 32746 CITY-ST-2P
TMLE ’ 3 Detete TMLE [l crange I Addilion
NAME A i ) NAME _ ) o L
"~ STREET ADDRESS - - ' ) STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
TITLE (] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFEY ADDRESS
CITY-ST.21P CITY-ST- TP
TITLE [ pelete TITLE ) [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-ZP .
TILE £ pelete TTLE o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P h : CITY-ST-2P

12. | hereby certify that the infarmation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail gther like empowered.

SIGNATURE: ol L ARLD AL L SmiH. Tr F-F-2004 402 370 /225

SIGNATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone 4




