LUV TOUNN MU ORIV L TUIN

ANNUAL REPORT FILED

DOCUMENT # P04000058476 Apr 21, 2005 8:00 am
1. Entity Name
TREASURE MARINE CORPORATION ecretary Of State
' 04-21-2005 90250 028 ***150.00
Principal Place.of Business Mailing Address
3701 AVE.K- 3701 AVE. K
RIVERA BCH, FL 33404 RIVERA BCH, FL 33404
Sy R R LD A0
370/ AVEK 2701 AVE K
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01112005  Chg-P CR2E034 (10/03)
City & State City & State . .o - 4. FEI Number Apptied For
R ' VI&)M 80{/) FL W /é' l/fEng Bohﬁf Z20=-2( /??/ L'/ Not Applicable
%pg L/ 0 ‘/ COUDU%A' Zl% 340 (/ C’WH 5. Certificate of Status Desired a ?eso.gfq :;dr:dmm'
8. Name and Addrasa of Current Registerad Agemnt 7. Name and Address of New Reglstarod Agent
. Name :
DAVENPORT, RICK J
3701'AVE. K — e —— - .= =|-~-Street Address (P.0. Box Number is Not Accaptable) . . P . _—
RIVER__A BCH, FL 33404
) City , FL | ZeCode

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 accept
the cbligations of ragistered agent.

SIGNATURE: :
. ) W.wammdewmmmnmm. (NOTE: Ragistared Agent signaturs raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added 10 Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P N T Delete TME [ Change [ Addition
NAME DAVENPORT, RICK J NAME
STREETADORESS | 3701 AVE, K STREET ADDFESS
CmY-sT-2P | RIVERA BCH, FL 33404 CiTY-ST-2P
TME 3 Delate TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-$7-0P " CITY-ST-2tP
TITE [ pelete TIME [ Crange ] Addition
NAME : NAME
STREET ADDRESS - P — . - ¢ —e—— =~ e momn——r [ STREET ADDRESS - ] —_—
Y -ST-2P CITY-ST-2P
TIMLE O Delete TME [COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE ] Delete TME (] Changa  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
crv-gr-ap | CiTY-ST-2tP
TALE £ Detete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P - CITY -ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutas. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same lagal effect &5 if made under ocath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In 8lock 10 or Block 11 if

changad, or on an anachment with an adggess, wijth ali other like empowered,
SIGNATURE: I 56l gds-6300
) Daytime Phone #

2 OF BIGNING OFFICER OR DIRECTOR

o



