FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000107634 : 04-05-2004 90050 018 ***150.00

1. Entity Name

TREASURE COAST TAX CONSULTANTS, INC.

Principal Place of Business Mailing Address
P.0. BOX 590 P.0. BOX 590 9 40 ‘12933
PALM CITY, FL 34991-0590 PALM CITY, FL 34991-0590
P v UG RCA RN
Suita, Apt. #, X i . .
uhe. Apt. #. exc Sulte. Apt. #, etc 02052004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number L Applied For
20 -0237F/7 Not Applicable
Zi i [ "
® Couniry Zie Couniry 5. Certicats of Slaus Desied ] 98+75 Additional
. Foe Required
= - ——w== - G- Name and Address of Current Reglstered Agent  — - . . ... » 7. Name and Address of New Reglstered Agent N
Mame

ALEXANDER, GARY D
REFERETERSRERD Street Address (P.0. Box Number is Not Accge;gbfe)
D 263 S W HiZERAT COURT

A EATIE 33324

Y pabet CiTY FL | 55%g0

8. The above namad entity submits this statement for the purpage of changing its registered office or registered agent, or both’in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and lifs i! applicable. {NOTE: Regislered Agent signature required when reinstating) “t .. DaTE -,
. i
’ 2t B ; - A ) .
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 MayBe™ | - - .. .-
After May 1, 2004 Feeo will he $550.00 Trust Fund Contribution. O Addad to Fees .
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P8 G Delete TMLE [Jchange [ Addition
NAME ALEXANDER, GARY D HAME
STREET ADDRESS | P.O. BOX 590 STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 349910590 CITY-ST- 7P
TILE O Delete TILE (O change  [23 Addition
HAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITHE [ change [ Addition
NAME NAME
SWEETADDRESS | — T © 7T - - - . STREET ADDRESS- R - et e
oITY-§T-2IP CITY-ST-2IP
TMLE [7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Defete TME . __ [Ochange 3 Addiion
HAME NAME . ) ' N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

12. | hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an officer or director ..
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes;rand that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all;hjgzpmied. -
SIGNATURE: /{9@"7 /@ : 3//% y 7 2y 258 -+77!

AWWED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #




