FILED
2004 FOR PROFIT CORPORATION May 05,2004 8:00 am

DOCUMENT # P03000114321 Secretary of State

1. Entity Name 05-05-2004 90241 015 ***150.00

TREASURE COAST CUSTOM HOMES, INC.

Frincipat Place of Business Mailing Address

4483 SE BEAVER LN 4483 SE BEAVER LN

STUART, FL 34997 STUART, FL 34997

T v 1 M
Suite, Apt. #, elc. ' Suite, Apt. #, elc 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number ("4 Applied For

Not Applicatie

o Country Zip Country 5. Certificate of Staius Desired ] fgggq Sfé!cijtiona{

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LONG, THOMAS E e @U ers ¢, Johnsen

7

‘Ap? 3 ’

-4483% SE-BEAVER LN— . .o — .Streer Addrage (PO, Baox Nar rig Not Aoe Q'EDE)_._____; S P
STUART, FL 34997 : ﬁf, / T e arl

v :7fnrcn AQQMA’ FL ! ?&?57

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of regfolered agent.

SIGNA‘TUR$ : /@ %ﬂ ' (/’ZZ ""051

Signatixe, typed o primted rﬂ?//f?egashemd egere and ntle f applicable. {NOTE: Registered Agent SgNRiure requred whisn renstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. . OFFICERS AND DIRECTORS | 11, A ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D : o Delete e -1 M Thange [ Addition
NAME LONG, THOMAS E KAME fo1ts Ny} 0/“/ 4] .
STBEET ADDRESS | 4483 SE BEAVER LN STREET ADDAESS ! You R,;
CTY-ST-2P | STUART, FL 34997 aws | Jo L
TITLE [ potete TME [J Change (] Addition
NAME MAME )
STREET ADDRESS STREET ADORESS
CIY-ST-21P CTY-ST-2P
TImE 0 oetete TMLE [Jchange  [] Adcition
AME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-7P B GITY-ST-BP -
THE [ petete {e {JcCrange (3 Adcion
NAME NAME
STREEF ADDRESS f’s‘mm ADDRESS
CiTy-SI-2P CATY-§T-8R
TITLE o ' 1 Detete TMLE [1Change [ Addision
HAME HAME
STREET ADDRESS STREET ADDRESS
CrY-gT-7e OHTY-ST-2F
TELE 7 Cotets TTE ' - [Jchange  [J Adcition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-29 GITY-ST-2P

12. | hereby cettily that the informatian supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repori 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 of the receiver or trustee empowered to execute ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ress, with all oer like empowered "[ /
Date

SIGNATURE: I Daytme Phane #

ED NAME 'OF SIGNING OFFICER OR DIRECTOR




