FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000107631 04-05-2004 90050 017 ***150.00

1. Entity Name

TREASURE COAST MERCHANT BANKERS, INC.

. ; ' A RBG N
Principal Placa of Business Mailing Address 3 qaq 236 l}

P.0. BOX 590 P.0. BOX 590

PALM CITY, FL 34991-0590 PALM CITY, FL 34991-0590
P T o IREANR WA ECAEMICH I

Suite, Apl. #, etc, Suite, Apt. #, etc. 02052004 Chg-P - CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

‘ ~023 77/3 Not Applicable
Zip Country Zp Country 5. Cerfificate of Staws Desied ~ [] 98+79 Addiional
Fee Required
N "7 77" B."Name and Address of Current Registered Agent - - |~ -~ =7-Name any Address of New Reglstered Agent
Name

ALEXANDER, GARY D 5 F B r ~
oS tPETRmC AT treet Addles Q. Box Number is Not Acgeptable I
890 P 3T B ens Coces

Rl ER TR 2924

v et Oy FL | 82%90

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bo}\, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.- Signature, typad or printed name of registered agent and lite il applicable. {NOTE: Registerad Agent gignature required when reinstating) DATE
. B ° + « o
FLE N‘OWIII FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be - . -
‘After May 1, 2004 Fae will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P.S [ pelete TILE ' [[]Change  T_] Addition
HAME ALEXANDER, GARY D NAME
STREFT ADDRESS | P.O. BOX 590 STREET ADDRESS
CITY-ST- 2P PALM CITY, FL 349910580 CITY-ST-ZIP
TILE [ etete 1IME [ cChange [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelete TTLE [0 Change [ Addition
NAME NAME
‘SIREETADDRESS .| - -~ —— . - . STREETADDRESS | . . . _ _ — .
CITY-ST-2IP OITY-ST-2IP . [RS——
TITLE [ pelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TNLE O3 Delete TITLE {dchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ciTy-sT-2I ciy-ST-2Ip
TILE . DO Detete TITLE [ Ghangs [ Addition
NAME HAME LT -
STREET ADDRESS o STREET ADDRESS L
GITY-ST-7IP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporl 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 to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on-an allachment /th an address, with all other like empowered. X
SIGNATURE: C}%ﬂw M ' 71%5/ 29>-28827257]

W SlGNAWmD TYPED QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phane @




