FILED
Apr 06,2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000014799

1. Entity Name

TREASURE COAST COUNTERS & FLOORS, INC.

04-06-2005 90125 015 ***150.00

Principat Place of Business

980 24 STREET SW
VERC BCH, FL 32962

Mailing Address

980 24 STREET SW
VERO BCH, FL 32962

2. Principal Place of Business

3. Mailing Address

NGO

Suite, Apt. #, etc.

Suits, Apt. ¥, etc.

50034236

LI

04042005 Chg-P CR2EQ34 (1003}
City & State City & State 4. FEI umber Applied For
é = lOﬁ q7 G:D Not Applicable
Zip Country Zip Country

$8.75 aadisional _

5. Certificale of Status Desired 'D“'**Fea'Hequtred

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

Name qu l(IV*C,L\u{(O/‘
Street Address (P.O. Box Number is Not Acceptabie)
b0 24 Street S
™ evo feach FL 32962

HOWITT, STUART
441 3SR 7 #15
MARGATE, FL 33068

. -

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am tamiliar with. and accept

o T A /Cfc,A,uef //e_r,‘rﬂew‘— Y- Y-

7hied name of regsered agent and e if appiicable 44 b {NOTE: Repstared Agant signature required when 1enstaling) DATE L

. Signature, typed o e

(LI

[ i

'FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - -
-After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

¥

" $5.00 May Be
Added to Fees

~ -
o

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O nelete THLE [ change  [] Addition
NAME KIRCHNER, KARL NAME

STREET ALDRESS | 980 24 ST SW STREET ADDRESS

CITY-ST-21P VERO BCH, FL 32962 GITY-ST1-2iP

TITLE [ Delste TILE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY. S7-2IP } CIY-§1-21P

TIMLE [ petete TILE [J Change ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-ST-IF

TIE O oelete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAFY-ST-21P CITY-ST-21P .

TiTLE o O pelete TITLE L -~ + [Jchange - [ Addition .
L T S, o e - '

sTReETADDRESS | W T T vogopee e | osmeeTanmess' | e e s 0 0
I P SN MLLL 1 A i

me, - . DB D Detetg Mz B LS 2 ot e mes e o . Dchange [ Addiion
NAME NAME

STREETADDRESS |- (¢ cup v = - fuge STREET ADDRESS

CRY-ST-2IP e CITy-ST-2P e S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)i). Florida Statutes. | further certity that the information
indicated on this report o supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or director
of the corporation or the raceiver or trustee empoweread to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

/(4/2,4 NS Ly~ -l 772@?@/2%«

changed, or on an aflachment with

SIGNATURE:

addresg, with all oier like empo?

A PRINTED NAME OF SIGNINGPOFFICER OR DXREGTOR

Dae

Daytime Prode 4




