FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000107634 01-14-2005 20007 038 ***150.00

1. Entity Name
TREASURE COAST TAX CONSULTANTS, INC.

Principal Place of Business Mailing Address Y !
P.0. BOX 590 P.0. BOX 590 5 0 U 0 2 5 8 8
PALM CITY, FL 34891-0590 PALM CITY, FL 34991-0590
S S R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Chg-P CR2EC34 (10/03)

City & State City & State 4, FE| Number ) Applied For

' 20-0237917 Not Applicable
Z_‘D . _t Coumr}f ) Zp ) N COUTW o 8. Centificats of Stalus Desired [ g;.e';esq::‘fﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaistered Agent
ALEXANDER, GARY D ~_! Alexander, Gary D. CPA
263 SWHATT ERASEOUR e [ 1151 S.W, 30" Stroet
Rt L a0 -
g —_— ~ " Suite E
1 Palm City, FL 34990
\ .

B. The above named entity submits this statement for the purpose of changing its registered oHice or Tegisterad agent, or both, T the State of Florida, I'am familiar with, and accep
the obligations of registered agent, .

sk
SIGNATURE
.. Signatura, Typed of printad names of reg: d agent and pie if Nicabk (NOTE: Aegisierad Agent sigrabae raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0  Added to Fees
10, - OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P.S 3 Delete TIRE {JChange 3 Addition
NAME ALEXANDER, GARY D NAME
STREET ADORESS | P.O, BOX 590 STREET ADDRESS
Ciry-sT-2iP PALM CITY, FL 349910590 CITY-S1-2P
T [ pelete TLE O Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-51- 2P
TINE [ pelgte TE [ Change [ Addition
NAME © [ - . — - L~ — - BaliaME- ————— = F . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T.21P
TITLE 3 Delete TIRE [l Change {1 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Giry-S7-2IP CITY-ST-2P
THLE ] Delete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY- ST-21P CITY-5T-2P .
TITLE 3 Datete me - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-51-7P

12. | heréby ceru‘fg that the information suppiied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifec! as it made under path; that | am an officer or director
of the corporalion or the receiver or rustee empowered ta exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 1% if

T

c.hangad. ot on an attachment yrigh an address, wigh all other ke empowered.
SIGNATURE: %Mﬂ%ﬁ/ /l/éf/ﬂ{ J77 y7/- 480

smuﬁnﬁ mezy!n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmes Frone

&



