2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 04,2005 08:00 AM
DOCUMENT # P03000106030 3 Secretary of State

1. Entity Name
TREASURE COAST SENIOR TOUR, INC.

Pringipal Piace of Business Mailing Address
5311 SW EAGLES LANDING 9311 SW EAGLES LANDING
STUART, FL 34997 STUART, FL 34997

R AR AR

011820086 No Chg-P CRZEQ34 (10/03}

DO NOT WR|TE lN TH!S SPACE 4. FEI Number Applied For

14-1895810 Not Applicable
; . $8.75 additionai
5. Certificate of Status Desired 0 Fes Required

6. Name and Address of Current Registered Agent

gSR;\ g’EE SI'ORN?'?EIIE?%L%OMMONS BLVD Do NOT WRlTE
STUART, FL 34586 IN THIS SPACE

8. The above named enilty submits this staiement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - . - _
Signature, iyped of printed nama of raglstered agent and tills if applicable. (NOTE Registared Agarr signature requitad whan relnziating) DATE

9. Election Campalgn Financing $5.00 May Be
! FEE IS $150.00 ! y
Aﬁ.: ;:‘-fyu“?;ﬂnos Fes wI?I be $550.00 Trust Fund Confribution. O Added to Fees
10, OFFICERS AND DIRECTORS [ - ) _’
THLE D
RARE KENNEDY, ROGER

STREET ADDRESS | ©407 SW EAGLES LANDING
CATY-$T-2P STUART, FL 34887

e D LOANNN21 4930

NAME KENNEDY, JOYCE 0204 05~80032-014 150,00
STREET ADDAESS | 9407 SW EAGLES LANDING
omv-st-zp | STUART, FL 34997

TITLE 3]
NAME TUCKER, JERRY

9311 SW EAGLES LANDING
rsrze | STUART,FL a4o07 DO NOT WRITE

I:}.L;E '?UCK’ER_ SUSAN R IN THIS SPACE

STREET ADGRESS | 9311 SW EAGLES LANDING
Lrry-5T-22 STUART, FL 34997

TITLE

NAME

STREET ADDRESS
CIry-ST1-2IF

TILE

RAME

STREET ADDRESS
CiTY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?E3){i). Flerida Statutes. ! further certify that the infarmation
Indicated an this report or suppiemnental repart is frue anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attac) with an address, with all other like empowered. .
SIGNATURE: o ,z//ag (m}ﬁ?—izgt/
MATUHE 'Df(f ‘ ] Dmirmmm#”_ /

TYPED OR PRINTED NjME OF SIGNING OFFICER OR DIRECTOR

7P
v (]




