2005 FORPROFIT CORPORATION : .
ANNUAL REPORT

DOCUMENT # P04000033012

1. Entity Name

THE FIXIT MAN OF THE TREASURE COAST, INC.

Principal Place of Business Mailing Address N e
13415 SE POWERLINE AVENUE 13415 SE POWERLINE AVENUE
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

S AL ¥ o Sue AP ¥ oG BE‘NST“'FEMEM,L M

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

Not Applicable

Zi nt o
ap Country s Country 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STEWART, MARK W

13415 SE POWERLINE AVENUE Street Address (P.O. Box Number is Not Acceplable)
HOBE SQUND, FL 33455

City FL I Zip Code

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

SIGNATURE
Signatura, lyped or printed name of registered agsenl and titlke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 807.193(2)(b), F.S., the
Due by October 1, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Detete TITLE el gi T ST L Eeme O Addition
NAME STEWART, MARK W NAME TR Ce(0E0--01 s b0 00
STREET ADDRESS | 13415 SE POWERLINE AVENUE STREET ADDRESS A e )
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
TITLE (1 pelete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-57-21P CITY-§1-21P
TITLE O pbelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE 7 pelete TITLE T change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$T-2IP CHY-§T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee gynpowered to exggyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if

changed, or on an attachmegiwith an addrpgs, with all other INE empowered. } /

SlGNATURE: A OR IRECTOR Dal Daylime Phone 4

™ At l .12 apeagme a L .. a




