\

2005 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # P04000055624 Secretary of State
1. Entity Name 02-08-2005 90019 004 ***150.00
TREASURE COAST INVESTORS INC.
Principal Place of Business Mailing Address
it S
e ' 50012183
R i I
38 S ERAN PARK WY’
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
i State Cil State 4, FEI Number Applied For
STRLT , FlodA | “Framdn S170s04120
3‘Z‘qu,r] ) %%S:‘ Countryu %H Zp Country 5. Certificate of Status Desired O g‘g‘gﬁn’;:ﬁ;ﬂona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

—_—— - Mame . -~

g‘%DgWRQEgQEbEE I(;]:LUB DR Street Address (P.O. Box Number is Not Acceptabie)
PALM CITY FL 34990-2313

City FL Zip Code

B. 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnarura, typad o prmied neme of registared agent and tike i epplicable. (NOTE. Registered Agont signature required when rewnstating} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TiLE {Jchange [ Addition
NAME THOMAS, JAMES P NAME
STREET ADDRESS {5155 SW HAMMOCK CR DR : STREET ADDRESS
CTY-S7-21P PALM CITY FL 34930 CITY-S1-21P
TITLE VD [ Dpelete TILE [ Change [ Addition
NAME GRADY, HENRY A NAME
STREET ADDRESS 2172 SW RACQUET CLUB DR STREET ADDRESS
Cry-ST-2IP PALM CITY FL 34990-2313 CITY-ST-2P
HILE sD 1 Delete TLE Change (] Addition
NAME THOMAS, DERENDA M HAME DERE D ﬂ ﬁ
STREET ADDRESS ™| 5155 SW HAMMOCK CR DR STHEEF ALTHESS R e - -
Ciry-s1-2ip PALM CITY FL 349380 CHY-ST-2IP
TILE 0 O pelete F TIILE ) [J¢hange ] Addition
NAME GRADY, RACHELLE R NAME
STREET ADDRESS | 2172 SW RACQUET CLUB DR STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990-2313 G512
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S7-2IP CIry-Si-2IP
TITLE O Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iP CITY.S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effact as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blg€k 10 or Blqck 11 if
changed, or on an attachment with an addregs, with all ojheg like empowerad., \"} 13

SIGNATURE:

ATUE AND TYPED OR PRIN

Daytms Phones #
DNyl [ o=




